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ANY divergent reports have been 
circulated in this country during 
recent months respecting the nutritional 
state of children in France and other 
occupied countries of Europe. It is 
important that the American people, 
and especially those who are to be re- 
sponsible for the rehabilitation of chil- 
dren in need in Europe, should have as 
and definite knowledge of 
existing conditions as present informa- 
tion permits. Unfortunately, most of 
the published reports contain generali- 
zations which appear to represent per- 
sonal opinions lacking factual evidence. 
On the one hand, there have been 
references in the lay press and in relief 
propaganda literature to the starving 
millions in German occupied countries. 
On the other hand, reports from parts 
of France and Italy thus far liberated 


accurate 
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indicate surprise at the general well- 
being of the people in these regions. 
The discrepancies between these general 
statements and the few reports based 
on careful study leave 
doubt as to the accuracy of the former. 
Whether one is favorably or unfavor- 
ably impressed by the appearance of 
the children in a foreign country de- 
pends in some measure upon whether 
or not the observer had been familiar 
with these countries before the war, as 
well as upon whether he was competent 
to appraise the nutritional status of 
children. Such appraisement is a diffi- 
cult undertaking, even when time and 
facilities are available for making care- 
ful examinations. However, disagree- 
ment between reports from different sec- 
tions of France or between France and 
neighboring countries may represent 
actual differences in local food supplies 
and health conditions. As examples, 
most rural areas in France probably 
have suffered far less than the larger 
French cities, and French children on 


considerable 


[299] 


4 
a 
4 
‘ 


300 AMERICAN JOURNAL 


the whole have probably suffered less 
than Belgian children. 

When attention is confined to the 
reports which have been based upon 
actual studies and to figures which re- 
veal the incidence of various manifesta- 
tions of undernutrition, a pattern of 
malnutrition emerges with reasonable 
consistency. The most up-to-date evi- 
dence on this subject comes from 
France, and little of this is based upon 
studies subsequent to the breaking of 
diplomatic relations between the United 
States and Vichy France in November, 
1942. Reports from other countries in 
western Europe’* suggest that the 
general picture is not fundamentally 
different in these countries, although 
local conditions have caused consider- 
able variation in the incidence of the 
various manifestations of malnutrition. 
Specific deficiency diseases may have 
been encountered somewhat more fre- 
quently than in France, but there is no 
indication of the occurrence of any of 
these in epidemic form. The same may 
be true of certain areas in France where 
careful studies have not been made, for 
local food supplies have been less ade- 
quate in some districts than others, 
depending upon the self-sufficiency of 
the region and its particular transporta- 
tion problems. However, a recent re- 
port of the League of Nations‘ states 
that reduction in food supply tends to 
fall most heavily on the non-farming 
population and more especially on the 
working population in the industrial 
centers. It states further that “ farmers 
are living on a nutritional level which 
is not much lower than before the war.” 
We may, therefore, review the studies 
which have been conducted principally 
in urban centers in unoccupied France 
and assume that they give a general 
and not too distorted picture of the 
seriousness of the nutritional situation 
and the characteristic problems pre- 
senting throughout the occupied 
countries of western Europe. No con- 
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clusions should be drawn as to 
application of these studies to 
situation in the eastern countries. 
In order to simplify the present 
of a very complicated situation, w: 
speak of the diet of children in 
urban areas in France as though 
remained substantially the same | 
the past three or four years. A 
in certain localities there have 
temporary acute shortages of ess 
foods, restrictions have been tigh: 
on certain rationed foods, and the 
ability of supplemental unrati 
foods has varied from time to 
The total value of the diet this 
has been unquestionably less ad: 
than in 1941 for most people, but 
overall picture does not justify se 
consideration by periods. In revi 


the physical state of children, we | 


take into account the deterio: 
which has been going on from y 
year as a result of this continuing uw 
nutrition. It is possible to ob 
fairly adequate picture of the st 
children in 1941 because of the « 
studies carried out during that 
and already published. There i: 
enough material available from s' 
conducted during 1942 and the first 
of 1943 to suggest the rate and « 
of deterioration during this period 
may assume that these changes 
continued in the same direction a: 
least at as great a rate since that 
Hence, we may form a picture « 
present situation or the situation 
will probably exist when extensiv: 
lief operations become possible. 


I will deal principally with data { 
sources with which I am_ persona 


familiar, that is, from studies cond 
first by the Institut de Rech 
d’Hygiene, established in Mai 
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early in 1941 with the assistance 0! t! 


Rockefeller Foundation Health 
mission, and secondly from studies 
ducted in unoccupied France fo 
American Red Cross late in 1942. 
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CALORIC INTAKE 
to the caloric value of the diets 
med by children in France, con- 
tion of official rations is not very 
ictory because full rations fre- 
‘ly have not been obtainable and 
ipplemental sources of calories 
inrationed foods has always been 
iderable factor, though varying 
time to time and between indi- 
ls. We must rely principally, 
re, upon the few careful dietary 
which have been made. 
1941, Youmans * found the aver- 
oric value of the diet of children 
rseilles to be about 22 per cent 
estimated requirements for age. 
und that the average intake for 
es was somewhat below 2,000 
per day but approached that 
quite closely. He pointed out, 
er, that some individuals in his 
obtained far less than this 
e amount. Kuhlman,® continu- 
ese same studies, reported for 
1941 an average consumption 
children of 1,600  calaries. 
figures were somewhat higher 
reports from other parts of 
but the studies in Marseilles 
so thorough that I suspect 
he other studies overlooked cer- 
ecessory sources of calories in 
diets. 
himan,” repeating the same studies 
spring of 1943, reported that 
n 6 to 13 years of age were con- 
on the average 1,725 calories. 
erage age of these children was 
‘imately 10 years, and this would 
the average deficiency in their 
intake about the same as re- 
by Youmans for early 1941. 
in this review I will consider the 
and gains in weight of these 
en, and it will be seen that these 
will suggest a deficiency in 
intake of about the order indi- 
by these dietary studies. They 
suggest that reports of average 
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values of 1,200 to 1,500 calories per 
day over long periods could be correct. 


THE PROTEIN PICTURE 

The total protein provided by the 
French diets during the last three years 
has been very close to the amount 
recommended so far as children are 
concerned. Youmans gave the figure 
of 63 gm., which is approximately the 
amount recommended for 10 year old 
children. However, only 19 gm. of 
this total were from animal sources, the 
other 44 gm. being made up of 
vegetable proteins of varying qualities. 
It is generally agreed that two-thirds 
of the protein consumed by children 
should come from animal sources, and, 
if this proportion is less, the total pro- 
tein should be increased. The ratio of 
animal protein to vegetable protein 
in the French diet has unfortunately 
been reversed, and we may conclude 
that there has been a marked lack of 
high quality protein so essential for 
normal growth and replacement of 
tissues. The lack of adequate calories 
has probably resulted in the burning of 
much of the available protein for eriergy 
purposes and has made the lack of 
protein for structural purposes one of 
the major deficiencies in the French 
diet. 

Turning to the physical examination 
and the laboratory tests for evidences 
as to the effects of this protein de- 
ficiency, one is surprised to find that 
edema was never encountered and that, 
when serum albumin determinations 
were made, hypoproteinemia was not 
encountered. In studying the growth 
and development of these children, 
ample evidence was found that they 
were a retarded and under par group, 
and it seems very probable that a con- 
tinuing lack of suitable proteins over a 
period of years was responsible in part 
at least for their failure to make normal 
progress. The studies of the size and 
build and growth of these children will 
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be considered more fully in another 
connection. 


MINERALS AND VITAMINS 

Most of the minerals were found to 
be provided by the diets in France in 
adequate or near adequate amounts. 
Calcium has somewhat below 
recommended values because of the lack 
of milk in the French but this 
mineral has been secured to a more 
adequate degree than would have been 
expected from other The 
value given by Youmans was 0.85 gm. 
per day. Roentgenograms failed to 
reveal calcium deficiency in more than 
a few of the older children, but rickets 
was commonly recognized in the films 
of infants as will be considered further 
in connection with vitamins. 

All of the dietary studies suggest that 
iron has been present in adequate 
amounts in the diets of children 
throughout the past three or four years 
so that one would not expect to find 
anemia due to iron deficiency, but all 
of the studies have shown a consider- 
able number of anemic children. In 
the spring of 1943 Kuhlman found 25 
per cent of all red blood cell counts 
were under four million, but none had 
fallen below three million, and the 
average for the group was 4.34 million. 
In 15 per cent of the children the hemo- 
globin level was under 10 gm., and the 
average value for the group was 11.3 
gm. These reports are not sufficiently 
detailed to be sure what type of anemia 
was present in these cases, but the chief 
deficiency seems to have been in the 
number of red cells. It is probable that 
in many of these cases there were other 
than dietary factors operative, but it 
may be that the prolonged inadequacy 
of suitable proteins was responsible in 
some instances. 

The only striking and serious vita- 
min deficiency encountered in these 


been 


diet, 


sources, 


studies was lack of vitamin D. In 
studying the x-ray films Kuhlman and 
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I '’ found signs of early rickets in 
50 per cent of all 
who were between 6 


those exa 
and 18 


of age. Many of these were y 
nizable on clinical exami! 
Deformities of healed rickets 


often seen among the older chil 
deformities which must have 
nated prior to the war. It a 
that the use of accessory sour 
vitamin D in the feeding of infant: 
never become a generally accepted 
tom as a_ preventive 
Marseilles and in many parts of | 
Although sources of vitamin D had } 
come more difficult to obtain as a resu! 
of the war, the finding of a high 
dence of rickets among infants ca 
be considered entirely an efiect of 
war. Cases of florid rickets were 
frequently seen in the hospitals 
Marseilles, but I could not find evi 
dence that there had been any 
ticular increase. The climate of Mar 
seilles was fortunately such as 
prevent most of the 
advanced, and the physicians took it fv 
granted that this climatic factor was 
sufficient to avoid vitamin D deticien 
being of great health importance. How- 
ever, the high incidence of ea 
rickets in a random sample of th 
fant population would seem to discredit 
this view. Unfortunately, phosphatas 
determinations were not made in 
nection with these studies, so that 
not possible to say how much rachi! 
activity existed among the older 
dren, but it is probable that lack oi | 
vitamin had some adverse effect 1 
the health and growth of many of th 
older children. 

Vitamin A was very markedly 
ing in the French diet because of th 
lack of butter fat and the lack of re- 
enforcement of butter substitutes. [he 
average consumption of vitamin \ 4s 
such was found to be about 100 1.U 
but large quantities of carotene wet 


taken in the diet, the figure given ) 


measure 


cases becon 
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\ ans being 46,000 I.U. Clinical 
inations occasionally revealed mild 
uspected signs of deficiency of 

itamin A, but no clear-cut active cases 

" recognized among children. The 
tometer test revealed a small per- 
ce with poor visual acuity in the 

but the blood vitamin A levels 

Ww deficient in 69 per cent of cases. 

| ignificance of these divergent find- 
s not clear, but one may conclude 
although clinical deficiencies were 
infrequent and mild, some mal- 
tion may have resulted from lack 
ie vitamin A. 

No laboratory tests for deficiency of 
ins of the B complex were made 
Marseilles studies. The dietary 

es indicated that the provision of 

in was adequate; of niacin, mod- 
erately deficient; and of riboflavin, 
ibly markedly insufficient. No 
clear-cut clinical evidences of thiamin 
leficiency were found on examination. 

A number of cases showed suggestive 

evidence of riboflavin deficiency, both 
e skin and in the conjunctivae. 

\lthough citrus fruits were not ob- 
ble during most of the past three 

the dietary histories suggested 

the ascorbic acid intake was made 

ite by large provisions from other 

es such as potatoes. No clinical 

ray evidences of deficiency of this 
vitamin were noted in any case. You- 
reported that in 1941 the blood 

evel was found unsatisfactory in 57 per 
if the children studied, but no de- 
terminations of the level in the white 
ells were made. In the cases studied 

ior the American Red Cross in 1942, 
linical or x-ray signs were en- 

red, but I have not seen the 
res of the blood studies made at that 


HYSICAL STATUS AND EVIDENCE OF 
LACK OF GROWTH AND DEVELOPMENT 

| had the opportunity of carrying out 
studies of the growth and development 
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of children in France, both at the In- 
stitute in Marseilles and in connection 
with the American Red Cross program. 
Several reports of these studies have 
already appeared.'’'* The differences 
between the children of Marseilles and 
American children as_ revealed by 
measurements as well as by patterns of 
osseous development in roentgenograms 
were reported in detail in 1941." 

It has been indicated that the 
physical examinations of children in 
Marseilles revealed few and_ incon- 
clusive signs of specific deficiency dis- 
eases other than rickets among infants 
and anemia in older children. Few 
children appeared emaciated or grossly 
lacking in subcutaneous tissues. Casual 
observation, however, showed _ that 
many of these children were under par, 
appearing listless and fatigued, having 
poor posture and small flabby relaxed 
muscles, and seeming generally to be 
poorly developed. The most striking 
feature of their measurements when 
compared with those of American chil- 
dren was their very short stature for 
age. They were also slightly narrower 
in chest and pelvis and their skeletal 
muscles were often poorly developed. 
They tended to lack subcutaneous 
tissue and hence to be underweight, but 
the average weight for age and height 
was surprisingly little below the stand- 
ards of Baldwin and Wood. The 
osseous age of these children, as judged 
by the standards of Todd was usually 
somewhat retarded. In a study of the 
x-rays taken in the spring of 1941, I 
found that the retardation in this re- 
spect averaged 8.6 months for boys and 
4.7 months for girls. 

The x-rays and measurements of the 
children in Marseilles who were ex- 
amined during November and Decem- 
ber of 1942 in connection with the 
American Red Cross program were sent 
to me by Kuhlman, and I was able to 
study them while in detention at 
Lourdes, France. The findings have 
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recently been published.'* The chil- 
dren in this group were all between 
10% and 11% years of age. It was im- 
possible to discover in the measurements 
any clear evidence that these children 
were less well developed than those 
observed a year and a half previously. 
The osseous age of these 11 year chil- 
dren corresponded most closely to the 
standards of Todd for 9! to 10 years 
of age. 

The reports of studies in Lyons, 
Clermont-Ferrand, Montpellier, and 
Monaco made along similar lines for 
the American Red Cross, were not 
available before I was taken to Ger- 
many, and I have been unable to secure 
information about them. However, 
while planning these studies in 1942, I 
spent much time in conferences with 
pediatricians in these centers and ex- 
amined a few children. It appeared 
that the state of nutrition was much 
the same in all these cities. I con- 
cluded at that time “that a state of 
general moderate to marked under- 
nutrition was widespread in unoccupied 
France in the fall of 1942, at least 
among children over 10 years of age. 
There was little evidence that this 
undernutrition had generally reached a 
stage in which health had been pro- 
foundly affected, life endangered, or de- 


velopment more than moderately 
retarded.” 
Among the children studied by 


Kuhlmann in Marseilles in the spring of 
1943, only 18 per cent of 233 of school 
age were more than 10 per cent under- 
weight for height and age, according to 
the Baldwin-Wood standards. Of 83 
children examined in the spring of 1942 
and again a year later, only two had 
lost weight during this period, and 50 
per cent had gained a normal amount 
for age. The average gain of the other 


48 per cent had been approximately 65 
per cent of expectancy. 

Kuhlmann concluded that the situa- 
tion in 1943 did not show decided ag- 


April, 


oF PusLtic HEALTH 


gravation over that found in 194] 3) 
1942 and that the disturbances obseryed 
were doubtless not irremediable. 
that the continuance of the unsati 
tory state of affairs described 

lead to serious consequences. 
surprising fact is that after three 

of continuous underfeeding 50 pe 

of these children failed to show 1 
nizable signs of malnutrition. 

The objection may be raised 
implications of these studies that 
have dealt with relatively small 
bers chosen at random and that the 
finding of only two or three childr 
any such group who were severe], 
nourished would indicate that. ther 
were many such in the total popula 
This is an important point to rem: 
ber in all plans for relief, for ce: 
fitted to give intensive rehabilit 
care to small numbers of childre: 
questionably are needed in all larg: 
cities in France. 

In October, 1942, I had the o; 
tunity of observing the work 
Swiss Red Cross in Geneva, and saw 
a trainload of 1,000 French chil 
arrive from Paris and the channe! 
for a three months’ period of reha 
tation in the homes of Swiss fa: 
These children had been car 
picked by French physicians 


4 
0 


as being 


the most urgently in need of this car 
in their communities. Some of thes 


were obviously in wretched physica 
condition, but many would have re- 
quired a rather careful examinati 
be certain that they were suffering 
malnutrition. 

Reports have just been received 
the feeding center maintained by) 
American Friends Service Commit! 
in Toulouse, dated February, March 
and May, 1944, which deal with 
children selected by the school 
sicians of that city on the basis o! 
greatest need. I have had the oppor 
tunity of studying them through the 
courtesy of the Committee’s head- 


| 
| 


ters in Philadelphia. The medical 
ination of these children showed 
thirds to be much below normal 
ht. a few in a cachectic state, and 
nderweight. One-half were said to 

some evidence of decalcification 
nes, one-third feeble muscular de- 
ment, and 5 per cent were anemic. 
e are findings which one might ex- 
at the extreme of the distribution 
ny large series in which the general 
tion is as I have pictured it for 
hild population of Marseilles. 


RBIDITY AND MORTALITY RATES 
e data available on morbidity and 
lity rates is too scant or unre- 
to justify an attempt to analyze 
but here again the reports of 
pread disease and death do not 
e confidence. The writer as late 
November, 1942, interviewed many 
icians and public health officers in 
unoccupied France and was told 
ncreased local mortality rates, 
illy for diarrhea in infancy and 
ulosis. The total infant mor- 
rate was said to have risen for 
intry as a whole during the two 
ling years, but no figures were 
ible. It may be presumed that 
er increases have taken place, but 
eport written at the beginning of 
year (1944) by a physician who 
continued to study nutrition in 
ern France does not suggest that 


tartling changes have _ taken 
POWERS OF ADAPTATION 


surprise with which we review 
evidence as to the nutritional state 
ldren in France, in view of the 

wn long continued deficiencies in 

s probably due to our failure to 
eciate the range of the powers of 
‘ation possessed by human beings. 

We recognize the remarkable capacity 
idividuals to adapt to unfavorable 
climatic and other environmental con- 
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ditions, but fail to consider the possi- 
bility that similar adjustments can be 
made to gradual and not too excessive 
deprivations of food. 

An article by Mitchell which has just 
appeared in the Journal of the Ameri- 
can Dietetic Association*® is most 
timely and impressive from this point 
of view. Mitchell reviews a number 
of studies which show the variety and 
extent of adaptations which can be 
made by animals and man, but the most 
pertinent to our problem is an experi- 
ment conducted by Benedict and _ his 
collaborators in 1917.'* College stu- 
dents were kept on diets of normal com- 
position but 1,400 calories a day until 
they lost 12 per cent of their body 
weight, a period requiring 3 to 10 
weeks. The food intake was _ then 
raised to an amount sufficient to main- 
tain this lowered body weight at a 
constant level for the remainder of the 
experimental period of 4 months. This 
weight was maintained on the average 
with a diet of 1,950 calories, even 
though these students had consumed 
between 3,200 and 3,600 calories prior 
to the experiment. These men_con- 
tinued normal activities throughout and 
the mild deleterious effects which were 
noted occurred almost entirely during 
the early weeks of adaptation and 
disappeared after the 1,950 calorie diet 
had become established. It is of in- 
terest that the average basal metabolic 
rate of this group was lowered 18 per 
cent by this dietary change and the 
energy required to move 1 kg. of body 
weight one horizontal meter had de- 
creased 12 per cent. Mitchell con- 
cludes that nutritional requirements 
are probably flexible to a degree, de- 
pending upon the food available, and 
that as a result “the detrimental 
effects of undernutrition are alleviated 
or quite possibly may be resolved en- 
tirely if the extent of undernutrition is 
not extreme.” This is accomplished, 


according to Mitchell, either by a more 
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economical use of what little is avail- 
able or by lowering of requirements, 
until an equilibrium has been estab- 
lished on the limited food supply. Put 
in the phraseology of Le Chatelier’s 
law, Mitchell states, “ If an animal in 
equilibrium with its food supply is sub- 
jected to nutritional stress such as an 
inadequate supply of one or more of 
the essential nutrients, the animal will 
react in such a way as to minimize as 
far as possible or to undo entirely the 
effects of the nutritional stress.” 

Among the children studied in Mar- 
seilles, by no means all of those who 
had been receiving the most inadequate 
diets were among those recognized to 
be malnourished. In spite of almost 
universally poor diets from our point 
of view, nearly 50 per cent of the chil- 
dren studied as late as the spring of 
1943 in Marseilles failed to reveal 
recognizable signs of malnutrition. It 
may well be that this half of the chil- 
dren had more effective powers of adap- 
tation than the others and that indi- 
viduals differ a good deal in this 
capacity. At least it seems probable 
that part of the surprisingly good show- 
ing made by the children in France, 
after such prolonged undernutrition, 
may be attributed to these little recog- 
nized capacities for adaptation. 


CONCLUSION 

It seems safe to conclude that the 
growth of French children has been 
moderately retarded in a very con- 
siderable proportion, probably half of 
those of school age. At least this pro- 
portion have shown some signs of gen- 
eral malnutrition, chronic fatigue, or 
lack of physical fitness. Osseous de- 
velopment has probably been moder- 
ately retarded. Their short stature 
must be attributed in the main to in- 
trinsic causes or to faults in diet ante- 
dating the war. The failure to grow 
normally, in so far as due to nutrition 
at all, would seem to be related to one 
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or a combination of three facto: 
inadequate calories, inadequate amounts 
of animal protein, and lack of vita 
D. The effects of inadequate cal 
may be produced in part indirect] 
interfering with normal activity w! 
results in poor muscle growth 
strength, leading to chronic fatigu 
still less activity. The diets actu 
consumed have proved to be sufi 
for the great majority of childre: 
to prevent disease or  progressiv 
physical deterioration under the exis! 
conditions. 

Those interested in the rehabilit 
tion of France, while being thank! 
that their worst fears have undoubted) 
not been justified, should plan on th 
premise that prolonged moderate under 
nutrition has had real and importa 
effects upon the health, physical fitness 
and growth of children in that countr 
and that a liberal and well rounded 
diet *° will be needed for a long period 
to come if full recovery in health, 
growth, and in development are to be 
accomplished. It is especially impor- 
tant to remember also that the advers: 
effects of war upon the children 
Europe have not been confined 
undernutrition, and that full rehabil 
tation will require attention to many 
aspects of physical and mental hygiene 
Crowding and unsanitary living | 
ditions, lack of adequate public health 
control of communicable diseases and 
medical care of the sick have prob 
had at least as much to do with an\ 
creases in mortality rates as have 
deficiencies in 


REFERENCES 


1. Minoli, R. F. Food Rationing and M 
in Paris, 1940-41. Milbank Mem. Fund Quar! 
213, 1942. 


2. Food Distribution in Germany, Italy and | 
pied Europe. Summary of British Press Relea 
July and August, 1942. J. Am. Dietet. A., 18 
1942. 

3. Bigwood, E. J. Food and Health Condit 
Occupied Belgium. Doc. S. 4/46, London, 194 

4. Robinson, W. D., Janney, J. H., and G 
(Covian), F. An Evaluation of the Nutritiona 


Status of a Population Group in Madrid, 


H 


Die 


Summer of 1 


ealth of Chil 


941. J. Nutrition, 24:55 


dren in Occupied Europe 


ternational Labour Ofice, Montreal, 1943 


Cc. G., Fis 


hburn, H. D., and Baum, 


t in Germany and Occupied Countries 


nd World War Pub. Health Rep., 58 


Rationing and 


r 


I i 


ar 


Geneva, 1944 


mnsactions and 
lelphia, 4 Ser., 
n. D Unpublished Reports and Per- 


Supply. Report of Eco 


incial and Transit Department League 


servations on Nutrition in 
Studies, College of Phy- 
9:144, 1941 


unications re: Studies of the Nutrition of 


i 


School Age, 


Institut de Reécherches 


farseilles, France 
H. C., and Kuhlmann, D. Studies of 


Characteristics 


of Children in Marseilles, 


41 J. Pediat., 20:424, 1942 


\t 


Release of Penicillin for Civilian Use 


lhe War Production Board, Wash- 


n, announced in March that steps 
taken to make penicillin 
ible to all hospitals and physicians 


een 


ch normal drug trade channels 


ning March 15. It will be sup- 
in vials containing 100,000 units 
ium penicillin for human paren- 


med 


ication. 


Approximately 1,- 


vials of this size will be made 
for distribution in each 


pre 
uted 


sent the 
through 


drug has_ been 


2,700 hospitals 


CHILDREN IN FRANCE 


11. Stuart, H. ¢ Need for Observations of Growth 


in Appraising the Adequacy of Nutrition in Child 
hood im. J. Dis. Child, 65 194 

12. Stuart, H. C Studies of the Nutritional State 
of Children in Unoccupied France in the Fall of 
194 J. Pediat., 25 (Sept.), 1944 


13. Mitchell, H. H Adaptation to Undernutri 
tion. J. Am. Dietet. A., 20:511, 1944 

14. Benedict, f G Miles, W k Roth, P and 
Smith, H. M. Human Vitality and Efficiency Under 
Prolonged Restricted Diet Carnegic Institute of 
Washington, Publ. No. 280, 1919 

15 Sydenstric ker, V P The Rdéle of Vitamin 
Concentrates in War and in Post-war Food Relief in 
Europe Nutrition Abstr. & Rev., 12:339, 1943 

16. Wolman, I. J The Child in War im. J 
M.S 205:858, 1943 

17. Pickett, C. I Europe Today inn. Am. A 


ul & Social Sc., 1944 
18. Youmans, J. B Nutritional Diseases as a 
Post-war Problem. J.4.M.A., 122:11, 194 


under restrictions that have required 
about 400,000 vials per month, so that 
the new amount is nearly four times 
that recently available. This action is 
said not to affect the export of the 
drug which has been approved for cer- 
tain foreign areas where distribution 
controls comparable to those in -the 
United States are in effect. Applica- 
tions for the drug hereafter should go 
through normal drug supply channels 
rather than through the Civilian Peni- 
cillin Distribution Unit established in 
Chicago in May, 1944. 
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Health Services for Migrant 
Farm Families’ 
FREDERICK D. MOTT, Senior SuRGEON (R) 


U.S. Public Health Service; Chief, Health Services Branch, Office of Lal 
War Food Administration, Washington, D. C. 


IGRATION has been part of the 

pattern of American life through- 
out the history of this country. As 
the frontiers were pushed westward, 
people over and over again moved their 
families and their possessions to new 
areas in which they settled and de- 
veloped their economic and community 
life. This movement, that of the 
pioneers, was a migration which had as 
its stimulus the increased opportuni- 
ties occasioned by development of a 
rich and fertile country—opportunities 
which were constantly present so long 
as the frontiers remained. 

The migration of peoples in the 
United States has not ceased, but in the 
later development of our economic life 
it has changed markedly in character. 
This paper is concerned with one broad 
aspect of the general problem of migra- 
tion in recent years—the problem of 
migratory agricultural people. The 
clear-cut trend toward the development 
of large land holdings, the increasing 
use of farm machinery, and the im- 
poverishment of agricultural people in 
many sections of the country, due to 
depletion and erosion of the soil, have 
served to create an unrooted, shifting 
population of dispossessed farm people 
who move through the cycle of farm 
ownership to tenancy, to share-cropping, 
and finally to agricultural labor. 


* Presented before the Maternal and Child Health 
Section of the American Public Health Association 
at the Seventy-third Annual Meeting in New York, 
N. Y., October 3, 1944. 


The nation was little aware 
vast problem which was developing 
throughout the land, and which b 
1930's had assumed relatively vast 
portions. Though in urban cx ters 
large masses of unemployed and 
poverished people are easily discerned 
because of their concentration, an « 
number of such people, where hi 
mobile and scattered over spat 
settled rural areas, are not readil\ 
parent to the unpractised eye. Phe 
movement of such peoples from 
area of employment to another thr 
out the greater part of the year, th 
concentration in miserable shelters on 
the outskirts of towns, and their long 
hours of work in the field during the 
day tend to keep them out of sight and 
to make the problem of their existence 
much less apparent to the average bu 
citizen. 

The Grapes of Wrath, through its 
penetrating study of the Joad family, 
served to dramatize the problems o! 
migratory farm workers so vitally that 
the reading public was rudely shocked 
Studies by the Tolan and La Follette 
Committees and Carey McWilliam 
factual book Factories in the Field 
backed up with hard facts and cold 
figures the fictional version set fort 
John Steinbeck. 

Here were people presenting pro!) «ms 
of housing, nutrition, and mevical 
services—approximately two millic! 
them—lacking the barest necessitics we 
feel essential to a decent existence in 
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social structure. Today the exten- 
program of public health and med- 
-are that is being carried on by the 
Ofoce of Labor of the War Food Ad- 
tration, as a wartime agricultural 
power measure, represents an out- 
th of the work started by the Farm 
itv Administration in the 1930’s to 

t these problems of migratory farm 


/ 


CS. 
te in 1935, a camp for migratory 
families was opened in Arvin, 
by the Federal Emergency Re- 
\dministration. This camp was 
ferred early in 1936 to the Farm 
rity Administration which, at about 
ame time, constructed and opened 
imp at Marysville, Calif. These 
were the forerunners of a grow- 
umber of federal camps for farm 
workers, Which have come to number 
250. The earliest camps, those 
ped first in California and Ari- 
then in the Pacific Northwest, and 
in Texas and Florida, could of 
rse care for only a small minority 
igratory farm families in those 
. but they were vastly important 
leveloping patterns by which the 
blems of migrants could be attacked. 


/ 


Some of the camps were of permanent 
construction, whereas others were 
mobile,” suited to the needs of 


seasonal workers following the crops. 
They were constructed to provide 
minimum decent housing, good sanita- 
and community and recreational 
The families were encouraged 
take part in the administration and 
naintenance of the camps by partici- 
pating in elected camp councils, work- 
ing in codperation with the camp 
manager and his staff. 
lt must be remembered that in a 
majority of instances these people were 
ineligible for local relief and medical 
services because their mobility made 
them, for the most part, nonresidents 
under the various residency laws of the 
states. Time does not permit a dis- 
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cussion of the numerous problems of ill 
health among these migrants which 
were not being met even to the smallest 
degree. Serious illness and malnutrition 
among them were increasingly reported. 
The fear of serious epidemics was ever 
present. Public health authorities were 
turning increasing attention to the 
problem, but the desperate need for 
medical and dental services remained. 

A plan to administer federal aid in 
cooperation with the California State 
Relief Administration was soon super- 
seded when it was decided that relief 
furnished to transients by the Farm 
Security Administration through its 
facilities should include medical care. 
Prepayment plans such as those spon- 
sored by the Farm Security Adminis- 
tration among low-income farm families 
were not adaptable to meet the needs 
of migrants, for there was not only a 
constantly shifting population to deal 
with, but one unable to purchase med- 
ical care through its own resources even 
on the prepayment basis. Payment for 
medical care for these migrants through 
use of individual grants, moreover, was 
not workable, because of the high mo- 
bility of the families. Accordingly, an 
interesting mechanism was set up in 
codperation with the State Health De- 
partment, the State Relief Adminis- 
tration, and the State Medical and 
Dental Associations. A corporation 
was organized known as the Agricul- 
tural Workers Health and Medical 
Association, a nonprofit association 
financed by grants of funds from the 
Farm Security Administration. The 
association could engage in any activi- 
ties related to the provision of medical 
and dental services, nursing, and hos- 
pitalization. As camps were estab- 
lished in other regions, similar medical 
care corporations were organized to 
provide services for medically indigent 
migratory farm families. 

During these pre-war years, regional 
health programs were directed by Farm 
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Security Administration medical officers 
who, with their staffs, supervised general 
health and sanitation work in their re- 
gions and served also as medical advisers 
to the agricultural workers’ health asso- 
ciations. Each association, operating 
through a board of directors including 
representatives of professional societies, 
public health agencies, and general pub- 
lic and agricultural interests, contracted 
with local practitioners and institutions 


to render needed services to farm 
workers and their families. 
Services were rendered chiefly 


through health centers or clinics set up 
in government farm labor camps and 
at other points of farm labor concentra- 
tion, in the charge, usually, of a full- 
time nurse. Local health departments 
codperated in holding various public 
health clinics and conferences in these 
health centers. Therapeutic services 
were rendered by local private phy- 
sicians or dentists at appointed clinic 
hours, or, when serious complaints were 
presented between clinic hours, by 
referrals to their private offices. Hos- 
pitalization was of course provided 
when necessary, and services even ex- 
tended to the provision of special diets 
in cases of malnutrition. 

This, then, was the general pattern 
which had been developed when the 
war came in 1941. The war was to 
bring very drastic changes in the 
national farm labor picture, but the 
general pattern for providing health 
services was to prove its worth under 
new conditions. As large numbers of 
agricultural workers migrated to the 
cities in search of more lucrative work 
in war industries, it became quickly 
apparent that there would be a shortage 
of agricultural labor. In 1942 the pro- 
duction of food seemed _ seriously 


menaced by the shortage of workers. 
Emergency funds available to the Presi- 
dent were used to bring several thou- 
sand Mexican farm workers into the 
United States and to transport some of 
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our own workers to points of 
labor shortage. 

In the spring of 1943 an act was 
passed by the Congress setting up an 
extensive program for the import 
of farm workers from other countries 
chiefly Mexico and the West Indies, and 
the mobilization of available farm 
within the United States. Under the 
international agreements and in a: 


ance with the act adopted by th: 
Congress, the workers imported and 
transported under this program have 


been entitled to receive medical care 
and health services without 
themselves. Under the Office of Labo: 
of the War Food Administration, th: 
pattern for providing health services 
which had originally been developed } 
the Farm Security Administration has 
been maintained and expanded to n 
the needs of all farm workers under 
War Food Administration jurisdiction 
During this past year the health pro- 
gram has been carried out larg 
through six agricultural workers’ h 
associations which cover from four t 
twelve states each. Each operates w 
der a contract with the War | 
Administration, whereby the associatior 
is paid by the federal government | 
the services it renders foreign and 
gratory workers. The 
represent practical codperation between 
government and organized professional 
groups, and they have encountered 
little difficulty in enlisting the support 
of local physicians, dentists, and 
pitals. The flexible association mec! 
nism lends itself to fast action in 4 
rapidly moving program built around 4 
highly mobile population. Informal 
agreements can be reached with local 
doctors and dentists on short notict 
nurses can be employed on the sp 
drugs and supplies can be purchased 
in the open market; and bills can b 
paid the day they are received. . 
As in pre-war times, the program ° 
been carried out wherever p 


cost to 


associations 
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clinics in the farm labor supply 
or at other points of farm labor 


tration. Approximately 250 clin- 


perated during the year, staffed 


or part-time nurses. 
itic services are provided by 
iore local physicians serving at 
clinic hours each week and paid 
hour basis. Arrangements are 
dental care either on a clinic 
r by referral to the offices of local 
A large volume of hospital 
provided, not only for acute 
ns but for the correction or 
ition of chronic and disabling 
ms affecting health and working 
y. In two critical areas—in 
‘and Arizona—special hospitals 
been maintained for farm workers. 
certain points with critical 
ves of physicians and dentists, 
sioned officers of the U. S. Public 
Service have been used to 
care. Aside from six medical 
tal officers now actively serving 
necticut, Florida, Idaho, and 
vton, there are several full-time 
engaged by agricultural work- 
associations to operate 
dental clinics—a highly useful 
bring dental care to a maximum 
of those needing it. 
regard to the highly important 
preventive services, the co- 
mn of state and local health de- 
nts is constantly enlisted. The 
to utilize local health depart- 
ilities when they are accessible 
farm workers, or to invite local 
lepartment personnel to conduct 
health education programs in 
ities of the farm labor camps. 
the chief province of codpera- 
year has been in the control 
il diseases. Even in this well 
ed public health activity, how- 
il public health services are 
king, and it is necessary for 
physician, engaged primarily 
ral therapeutic medical services, 


to conduct regular venereal disease 
clinics. Unfortunately in those very 
areas in which farm labor concentra- 
tion runs high, local public health serv- 
ices are generally rather weak, so that 
the respons sibility for preventive services 
falls chiefly on the personnel in this 
program. 

The initial preventive measure, how- 
ever, consists of recruitment medical 
examinations before workers are trans- 
ported by the federal government. The 
task is not only to prevent the spread 
of communicable diseases across state 
or national boundaries, but also to 
assure the transportation of workers 
who will be physically capable of doing 
strenuous farm work. 

In Mexico, for example, every 

worker is examined by a team of U. S. 
Public Health Service medical officers, 
who work in co6peration with Mexican 
physicians. In addition to a physical 
examination, an x-ray of the chest is 
performed and each worker is vacci- 
nated against smallpox. Immunization 
for Rocky Mountain spotted fever is 
started in Mexico City and completed 
on the trains carrying workers to re- 
gions where this disease prevalent. 
Certain of the defects found in these 
workers are correctible, and the worker 
is allowed to come through to this 
country after the defect is corrected. A 
laboratory for performing — serologic 
tests for syphilis is being set up in 
Mexico City. Similar examinations 
have been done for Jamaicans, Baha- 
mians, Barbadians, and Newfound- 
landers. Somewhat less extensive re- 
cruitment examinations have been done 
for interstate migratory workers. 

Once farm workers are placed in an 
area of employment, every effort is 
made to provide a complete program of 
preventive services. These have in- 
cluded mass immunizations, chest x-ray 
surveys for tuberculosis, lectures and 
discussions on health and personal hy- 
giene, maternal and _ infant hygiene 
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clinics, planned nutrition, venereal dis- 
ease control, environmental sanitation, 
and safety education and practice. In 
many places, isolation centers are main- 
tained for cases of communicable dis- 
ease. Food handlers are routinely in- 
spected, and laboratory tests are per- 
formed to eliminate the possibility of 
food-borne epidemics. The problems of 
sanitation, particularly in the mobile 
camps, are tremendous, and constant 
vigilance is necessary to maintain sani- 
tary facilities in a proper condition. 

The predominance, since the onset 
of the war, of single male workers 
rather than families has lessened the 
need, to some degree, for maternal and 
infant services. Where families are still 
part of the seasonal farm labor popu- 
lation, however, as they are particu- 
larly in parts of Florida, Texas, and the 
Pacific Coast, well baby conferences are 
carried on, attended by local phy- 
sicians, and complete prenatal and post- 
partum care is rendered. Regular 
clinics are held also for preschool chil- 
dren, and in a few places where nursery 
schools are operated, daily health in- 
spections are part of the routine, and 
health education is an integral part of 
the school program. For teen-age girls, 
classes have been conducted in sex hy- 
giene, developing their approach from 
matters of special interest to young 
women, such as cosmetic care of the 
skin. 

Some of the camps maintain com- 
pletely equipped delivery rooms where 
deliveries can be performed practically 
under hospital conditions. Where hos- 
pitals are locally available, however, 
maternity cases are usually hospitalized. 
The usual mother in a farm labor 
family has had experience with neither 
a hospital nor a phy sician during her 
previous pregnancies, and special prob- 
lems are presented with respect to over- 
coming fears and superstitions which 
have been developed through experience 
with untrained midwives. 
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In all these activities, in b 
therapeutic and the preventive 
of the program, the field nurse j 
worker. With the codperation 
manager in the farm labor < 
which she is stationed, clinics 
ganized and the workers are « 
to use them at the first sign of 
The task of establishing clini 
convenient to the workers, in or 
conserve their time and pr 
capacity, and at the same tin 
venient to the local physician, 
difficult. The nurse’s intimate « 
with the camp enables her to 
health education, to inspect sar 
and report needed improvement 
to act as a confidante to the y 
whose distance from home often « 
mild depressions or anxiety 
The nurse is furnished with a liber 
of standing orders, issued by 
medical officer and approved 
local clinic physician, to enabl 
deal with minor ailments pendi 
attendance of the physician. | 
the nurse is a natural liaison of! 
tween the local health agenci 
local physicians, and the farm w 
population. 

This program costs the federal 
ernment about two million dolla: 


nually, or from about $1.50 to 32 


per eligible person per month. Costs 


vary markedly in different parts of t 
country and in accordance with t! 
pattern of services. Thus, servic 


rendered on a clinic basis with remuner- 


i 


r 


ation at a fixed rate per hour t nd t 


be more economical than ser 


rendered by referral to private oft 
with payment being made on the basis 


of a fee-for-service schedule. 
In the course of a year, over 15 
farm workers and their dependent 


involved in this program. Services m 


be provided only to certain sp 


Vices 


categories of farm workers defined 


The chief groups covered are 


farm 
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imported from foreign nations, exist, will once again mean the mass 

transportees, and other mi- migration of agricultural workers from 
farm workers living in areas area to area. Increased use of farn all 
ng government farm labor machinery will bring with it a cor- ; 
nters to whom adequate med- re sponding increase in the number of , 
ices are not otherwise avail- unemployed in agricultural labor 
uur agency is proud of the fact We cannot and must not permit an 
ness absenteeism has, accord- other “ Grapes of Wrath.” We must 


records, been kept down toa recognize that while we have agricul- 
nly 1.5 per cent of available tural migrants we face certain familiar 
a rate which compares most problems. Migrants are people. They ip 
with the general industrial deserve a chance to live in decent ‘ 
throughout the country. housing, to feed and educate their chil 
nd of the war will undoubtedly — dren, to get needed health care for their 
inge the farm labor situation. families. A beginning has been made 


- on of foreign workers will in the patterns developed in recent 
be curtailed. Shut-down of  vears, patterns of federal action sup- 


tries will release many fami- plementing services provided by the 

isration back to the fields states. The lessons of experience must 

evidences of this are alread be translated into a really effective 

California and the Pacific long-range program of health and wel- 
\ t. Labor surpluses, if they fare for our migrant farm families 


Summary of Discussion 


1. Sippy emphasized the great department in this entire program. Dr. Mott 
ted for California because oi replied that the burden of care for this group 4 

n of labor into that state Ile should be shared by the states and the feal 
ver, that with more prosperous eral government, but he raised the further 
circumstances today, he believed question on the proper proportions which 
ligrants could afford to pay ior should be assumed between the federal and 
medical services on a private basis state agencies. He pointed out that the cost 
there was, therefore, less need for for complete medical services to this group 


idy to a medical care program. was relatively high, amounting to as muca 

| the importance of local health as $3.00 per person per month in the Pacific 

t responsibility in handling the Coast states. The question was: Could this 

{ health services to migrant workers. expenditure be borne by the states or local 

S pointed out that in San Joaquin communities without federal assistance? Dr 
here he was Health Officer, only Sippy reaffirmed his belief that the operation 
rtion of the total migrant popula- and financial support for this program should 


cated in federally operated camps, _ be entirely on a local basis. He claimed that 
great majority housed on the’ the seriousness of the problem had _ been 


of private growers. exaggerated by such books as Grapes of 
J Wf. Bierman pointed out that resi- Wrath 
rements for welfare department Katherine Baker stated that the problem of 
iled out aid to the migrant fami- health services to migrant families was even 
S tressed, however, that with regard greater than had been written about. She 


entive services rendered by health pointed out that little in the way of proper 
ts the same aid should be given as housing and sanitation on the premises of 
tizens. Dr. Bierman discussed the private farms could be expected when the 
tent of the health needs of this owners of those farms, responsible for their 
maintenance, often lived thousands of miles 

vron E. Wegman raised the general away. 
the proper réle of the health Question from the floor: Are any legal 


‘ 
ig 
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difficulties encountered in organizing the non- California, and it was explained 
profit organizations which provide healih were not under the jurisdiction of 
services to the migrants? Food Administration Office of Lal 
Dr. Mott answered that no insurmountable Question: Are health services pr 
difficulties had been encountered agricultural workers’ health associ 
Question: Do health departments play any agricultural youth camps? 
part in the management of these corpora- Dr. Mott answered that he did 
tions ? of any, except possibly in Main 
Dr. Mott answered that in California and out that these camps were not ur 
elsewhere there were representatives of the Office of Labor jurisdiction. 
health departments and the U. S. Public Question: Is bedside nursing pr 
Health Service on the Boards of Directors of | the migrant families? 
the corporations Mrs. Baker answered that as mu 
Question: Are medical records transferred nursing was provided as there was 
from camp to camp when the migrants move? Question: Are any school nursir 
Mrs. Baker answered by pointing out the provided in this program? 
numerous difficulties involved in the rapid Mrs. Baker answered that the c! 
transter of records, indicating that this was migrant farnilies received school nu: 
a problem still to be solved adequately. ices through the regular school nur 
Question: Are health services rendered to local communities in which they mi 
day-haul children ? school. Nursing services are, how 
Dr. Bierman answered that no special — vided in a few nursery schools operat ; 


health services were provided this group in _ this program. 


Professor Winslow Retires from Yale 


Recent announcement has been made _ since Professor Winslow is 
of the retirement of Professor C.-E. A. President of the Association, [as 
Winslow as Professor of Public Health Chairman of the Committee on Ad: 
at Yale University at the close of the _ istrative Practice, recipient of the Sedg 
current academic year, and of the ap- wick Memorial Medal, and is at pres 
pointment as his successor of Professor editor of the American Journal oj Pu! 
Ira V. Hiscock, now in active service /ic Health and chairman of the ‘ 
in the Civil Affairs Division of the War tee on the Hygiene of Housing 
Department. Professor Winslow has Professor Hiscock has been ll 
taught at Yale for thirty years. It is active in the work of the Committee « 
indicated that Yale University has de- Administrative Practice and t] 
cided to carry the work of his depart- Health Education Section, and as the 
ment forward along the same broad moving spirit of the Health Educatw! 
lines which he has laid out. For the’ Institutes. He is now a member 
A.P.H.A. this is largely a family affair, the Editorial Board of the /owrne 
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War and the Birth Rate— 
A Brief Historical Summary’ 


LOUIS I. DUBLIN, Pu.D., F.A.P.H.A. 


Vice-President and Statistician, Metropolitan Life Insurance Coompany, 
rk, N. ¥., and Assistant to the Chairman of the American Red Cro 


\\ ’\R, as might be expected, affects 
e course of the birth rate. But 
tent of the change from the 

pattern varies widely. Our 
on this matter are affected to a 
tent by what has happened in the 

\\orld Wars of the present century. 

Ho . there is little ground for be- 

that these recent experiences are 
i what has happened generally 
1c: indeed, even in these two 

0 nilicts there are remarkable 

es as between the various 


nt 


ve comparatively little factual 
regarding the extent to which 

of history have affected the 
e because the compilation of 
stics as well as of vital sta- 
nerally is only a relatively 
velopment. We may conjec- 
during some of the great wars 
t, such as the wars of Alex- 
those of the Crusades, in 
rge numbers of men were in- 
e birth rate in the communi- 
which the men were drawn 
ed have fallen sharply. On 

hand, the wars which in- 
iss movements of whole popu- 
ch as those which brought the 


e the Vital Statistics Section of 
Publi Health Association at the 
Annual Meeting in New York, N. Y., 
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hordes of central Asia into Europe, may 
have had little effect on the birth rate 
of the conquering peoples. In the wars 
of western Europe from the 15th to the 
18th centuries, the birth rate could not 
have been affected appreciably because 
armies were comparatively small and 
very frequently consisted of mer- 
cenaries. A probable exception is the 
Thirty Years’ War, when parts of 
Germany were overrun again and again, 
and the population was decimated. 
Possibly another significant exception is 
Sweden when she was at her height. of 
power. Since she was a comparatively 
small nation, a sizable proportion of her 
ablebodied men was probably absent 
from the country on military service. 
Most of the wars of the 19th century 
also. involved comparatively small 
bodies of troops. This was particularly 
the case with England which engaged in 
many wars during this time; her small 
armies usually consisted of professional 
soldiers and troops drawn from the 
colonies. 

Our earliest concrete evidence of the 
effect of war upon the birth rate is pro- 
vided by the records for France early 
in the 19th century. These data are 
of particular interest since they cover 
part of the Napoleonic wars, for which 
large armies were first organized on the 
basis of national levies. For most of 
the period from 1801 to 1811, the 
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recorded births showed little variation 
from year to year, the range from the 
high to low during this period being 
only 5 per cent. ‘There was, however, 
a decrease of 5 per cent in the single 
year from I8I1 to 1812; this may per- 
haps be associated with the Napoleonic 
invasion of Russia. In 1814, there was 
a sharp increase in births, and for a 
short period the figures remained at a 
constant level. The war with Prussia 
in 1870 caused a moderate, but very 
temporary reduction in the birth rate, 
from 25.5 per 1,000 in 1870 to 22.9 in 
1871, but there was an immediate re- 
covery. Figures for Germany for those 
years also showed a drop, from 38.7 in 
1870 to 34.5 in 1871; as in France, 
there was an immediate recovery after 
the war above the pre-war level. 

In our own country, the Civil War 
provides the first opportunity to ob- 
serve the effect of war upon the birth 
rate. Unfortunately, birth records on 
a national scale for that time are not 
available. Looking through the records 
for Massachusetts, it is found that the 
birth rate fell from a level of 29 per 
1,000 in 1860 and 1861 to 25.9 in 
1862: the decline continued throughout 
the war and immedately thereafter, 
reaching a low point of 23.2 in 1866. 
There was a sharp recovery to 26.2 
1,000 in 1867. 

The conflicts around the turn of the 
century, such as the Spanish-American 
War, the Boer War, and the Italo- 
Turkish contlict had little apparent 
effect upon the birth rates of the coun- 
tries involved. On the other hand, the 
birth rate in at least one of the Balkan 
countries, Bulgaria, showed a marked 


per 


decline during the series of conflicts 
that occurred there just before the out- 
break of the first World War. 

The World War of 1914-1918 is the 
first for which there is well documented 
evidence of the adverse effect of war 
upon the birth rate. For the war period 
as a whole, including 1919, the birth 


rates were less than 60 per cen 
pre-war normal in Hungary; 
per cent in France, Germany, | 
and Bulgaria, and about 65 pet 
Italy and Austria. In Engla 
efiect of the war upon the bi 
was not only much smaller 
relatively long delayed. The: 
wartime average was as much as 
cent of that in the immediate 
period. It will be recalled 
English Army was recruited on a \ 
tary basis until 1916 and that eve: 
her new troops had to undergo 
of training at home. Consequent!; 
decrease in that country was not 
until 1917. The birth rate 
United States was affected only s! 
partly because of the short pe 
our participation and partly be 
the spurt in the marriage rate 
pation of the draft for military 
The population losses resultit 
the first World War were recent 
marized by Notestein and h 
ciates in their notable book, The | 
Population of Europe and th 
Union. For Europe exclusiv 
Russia, the total population ) 
to the war, including civilian d 
excess of normal, were estimat 
22,400,000. Birth deficits ac 
for 12,600,000 of this total, o1 


double the military losses. To So 


Russia alone the war and the 
tion brought a deficit of nearly 
000 births. In several countric 
curtailment of births during th 
period corresponded to the total 


ber of births of two whole normal vy 


It is of interest to note the tre! 
birth rates in the neutral countries 


ing this period. In Holland and 


Scandinavian countries birth rat 
hardly affected, showing gene! 
continuation of the long-term dow 
trends. The Swiss birth rate, h 
declined rather sharply. 

Hardly less important than 
mediate effects of the first Wor! 


Wa 


| 
: 
ly 
ya 
ri 4 
im- 


rates were the longer-term 
It is true that there was a 
resurgence in birth rates in all 
verent countries after the war. 
But ; rise was related to the high 
rates after demobilization and 
ely temporary. Even so, the 
m birth rates in the immediate 
years were usually below the 
average and in practically all 
the long-term downward 
ready in evidence before the 
resumed. A considerable part 
iter decline reflects the reduc- 
the number of potential fathers 
ing men who were killed dur- 
war or who were so badly 
that they did not marry. 
\ three-fourths of the German 
lled during the war and well 
f of the French losses were men 
Altogether, about one-fifth 
en between 20 and 30 in the 
ries were killed during the 
Thompson, using the 1927 
is a basis, estimated, for 
lone, the post-war deficit of 
¢ from deaths of young men 
war at 244 million, a figure 
f the same order as the birth 
ring the war itself. Fortu- 
ir own losses during our short 
of active participation consti- 
nly a small proportion of our 

men of marriageable age. 
[he two decades between the great 
lobal conflicts have also witnessed 
truggles. In this period, Japan 
began her cruel war against the Chinese, 
which has gone on for so many years 
now. No records exist which show how 
birth rate of China has been 
It is estimated that perhaps 
as 40,000,000 persons were 
flee to inner China. In such 
inces, with many families 
ken in the course of their wander- 
ngs. the birth rate was bound to fall 
high level that is normal for 
try. Japan’s birth rate like- 
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wise has fallen appreciably, although 
probably not as fast as China’s. 

The bitter civil conflict in Spain 
brought a sharp reduction in the birth 
rate in that country. While the statis- 
tics are probably incomplete, they show 
a birth rate of only 16.2 in 1939, as 
compared with 24.1 in 1936. 

This brings us to World War II. At 
the outbreak of this global conflict, 
France and Germany were more con- 
scious of their population problems than 
most other countries of the world. In 
France, the long standing problem of 
depopulation gave rise, among other 
things, to a system of family allow- 
ances with the hope that this would 
have a beneficial effect upon the birth 
rate. Germany’s program stemmed 
almost wholly from the accession of the 
Nazis to power. Her steps to increase 
the birth rate were much more positive 
than those of France and apparently 
produced better results. A large part 
of Germany’s pre-war gains, however, 
may have resulted from the rise in em- 
ployment due to her rearmament pro- 
gram, and from stern measures against 
abortion. Strongly mindful of her 
population policy, Germany, in opening 
the war, continued these pre-war 
measures with practically no modifica- 
tions, and in addition gave suitably 
spaced furloughs for married soldiers 
in order to prevent a decline in her 
birth rate. Other less conventional 
methods were also encouraged with this 
end in view. An account in “ Popula- 
tion Index” of October, 1942, based 
upon a study of monthly birth rates for 
Germany early in the war showed that 
until after April, 1940, the rates for that 
country showed little adverse effect. 
The peak which fell in April, 1940, was 
associated with the high marriage rates 
prevailing during the early summer 
months of 1939. On the other hand, 
the sizable decrease in the birth rate 
in May and June of 1940 was asso- 
ciated with the mobilization of the 


gs 
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armed forces in the preceding August 
and September. Subsequent variations 
in the birth rate from month to month 
were traced to the large scale fur- 
loughs granted following the conquest 
of Poland, to the recall of troops for the 
offensive in western Europe during the 
spring of 1940, and to the period of 
relative freedom from hostilities in the 
summer following. 

We can then understand why the 
birth rate of Germany did not recede 
much in 1940. Indeed, the rate for the 
year was actually somewhat above the 
immediate pre-war level. The subse- 
quent exigencies of war have, however, 
outweighed any illusions that the Ger- 
man authorities may have entertained 
regarding the maintenance of the birth 
rate at a high level. From a figure 20 
per 1,000 in 1940, the rate slumped to 
14.9 in 1942, the latest year for which 
a figure is available. Thus, within two 
years, Germany’s birth rate fell by 25 
per cent. Figures for the large German 
cities for the first half of 1943 show a 
further decline and in all probability 
this has continued uninterruptedly. 

The record of many of the countries 
overrun by Germany is very disheart- 
ening. In the case of France, it is evi- 
dent that as a deliberate measure of 
keeping her population down, Germany 
has kept captive for more than four 
years about two million prisoners of 
war, most of them young men who are 
in the prime of reproductive _ life. 
France’s birth rate had already been 
lower than her death rate since 1935. 
In 1938, the birth rate for France was 
only 14.7 per 1,000. This was reduced 
to 13 in 1941, France’s minimum for 
the present war, a figure which may be 
compared with a low of 9.5 in World 
War I. In 1942, on the other hand, the 
birth rate in France rose to 14.3, with 
a further rise to 16 in 1943; the figure 
is practically back at the level of the 
birth rate a decade ago. The experi- 
ence of Belgium has been even worse 
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than for France. 
Holland, the birth rates, strang 
have increased during the war, 
the former country, the 1943 r. 
the highest in about fifteen yea 
though there are no data regar 
other countries once occupied | 
many, a sharp reduction in birt 
has, undoubtedly, been suff 
Poland, Yugoslavia, and Greec: 

Finland’s birth rates have 
rather wide fluctuations during | 
apparently reflecting the change 
military situation for that 
Italy, now our co-belligerent, sh 
drop of about 14 per cent in h: 
rate from 1940 to 1942. Wi 
being waged on her territory, 
1943, the birth rate there is und: 
falling sharply. 

England’s experience has be: 
different from that of the othe: 
tries at war. With most of h 
kept within the country, the bi: 
in the first years of the war \ 
only slightly from the level in | 
vious years. Despite the mar 
ruptions to normal family lil 
that country experienced, 
rate fell by only 5 per cent f1 
to its low point in 1941. A 
covery in 1942, amounting to n 
10 per cent, and a further 
through 1943 brought the Eng! 
rate back to the level of 15 y 
Figures for the urban popul 
England through 1944 indicat: 
of about 10 per cent over 1945 
this reflect the situation for t! 
try as a whole, the birth rate | 
will be the highest since 1925 

Still another pattern in the 
the birth rate was experience: 
United States. The slow rec 
the rate since 1933, when th 
was at the depth of the depress 
tinued rather steadily throug! 
Beginning with 1940, the rate ' 
rapidly, being accelerated first 
sharp increase in industrial acti’ 
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1y the great upswing in marriages 
tie ipation of the service draft. In 
ew vears from 1939 to 1943, the 
rate was increased by 27 per cent. 
estimated that the number of 
in 1943 was 3,200,000, about one 
more than during the bottom 
i the depression. The 1943 birth 
rrected for under-registration, 
out 24 per 1,000 population, and 
chest in nearly twenty years. 
h millions of young men single 
irried, serving abroad in our 
forces, an interruption in the up- 
weep in the birth rate was, how- 
nevitable. In this connection, 
lowing estimates as of February, 
re pertinent. About 40 per cent 
married women under 20 had 
ds in the armed forces. At ages 
24, the peak of the reproductive 
in women, this figure was 29 
nt, and at 25 to 34, it was 13 per 
With increasing numbers over- 
is no wonder that the birth rate 
last quarter of 1943 fell below 
the year before. For the entire 
44, births were about 6 per cent 
the figure for 1943; the number 
ths in 1944 may not be far from 
million, 
: interesting that neutral Switzer- 
ind Sweden have both experienced 
) increases in birth rates during the 
nt war, in contrast to the down- 
trend during World War I. War- 
prosperity is probably a major 
in the recent increases. 
e full price of the present war in 
of birth deficits will not be paid 
long after the war, because most 
e war dead are young men who 
just beginning or were soon to take 
mily responsibilities. The post- 
irth rate of Germany is likely to 
st seriously affected because her 
of young men have been propor- 
ly heavier than for any other 
rent. The Soviet Union, Poland, 
me of the other eastern European 


countries are also likely to suffer a 
considerable post-war diminution of 
births on this account. Some of the 
countries which were swiftly conquered 
and occupied by the Germans escaped 
severe military losses, and their pros- 
pects for maintaining their birth rates 
are therefore brighter. As for England 
and the United States, it is still too 
early to know how great the long-term 
effect on the birth rate will be, because 
the ultimate size of the war losses for 
the two countries, depending as it does 
on the further course of the war, can- 
not be estimated accurately as yet. We 
are only now at the Stage where our 
losses are likely to reach serious pro- 
portions. But an extended war, even 
with relatively light casualties, would 
cause a slump in the birth rate because 
it would keep so many young men over- 
seas and would also further delay mar- 
riages, a circumstance which itself has 
an adverse effect on the birth rate. 
While all the present belligerents will 
experience a sharp increase in births 
within a year or two after demobiliza- 
tion, this is again likely to be only tem- 
porary. The western world faces a con- 
tinuation of the long downward trend 
of birth rates for a considerable period 
unless there is a prolonged economic 
revival, combined with intelligent na- 
tional programs for the encouragement 
of larger families and a fundamental 
change in popular attitudes in this re- 
gard. Such programs will be urgently 
needed in many countries not only to 
maintain birth rates above the wholly 
deficient pre-war rates, and to make up 
for any low rates that occurred during 
the war, but still more in order to make 
up for the children who would ordi- 
narily have been born to the men killed 
and maimed in the war. We must not 
forget that in many countries the loss 
in births during and after the last war 
exceeded the numbers killed in action. 
From this brief survey it is clear that 
the effect of war upon birth rates is not 


pre 
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uniform. Many factors enter into the 
situation, usually adverse, but not in- 
variably so. There is, however, one 
lesson which may be learned from the 
experience in the last war. Countries 
whose birth rates were declining before 
that conflict continued to show declines 


after the abnormal period induc 
the war had passed. This co: 
will probably be repeated aft 
war, perhaps in accentuated f 

nations fail to establish positive 

lation policies or to win popul 

port for them. 


Fellowships in Health Education 


Fellowships for graduate work in 
health education are being offered to 
qualified applicants by the U. S. Public 
Health Service, in codperation with the 
National Foundation for Infantile 
Paralysis, Surgeon General Thomas 
Parran has announced. These fellow- 
ships for the collegiate fall term of 
1945 are being awarded to meet present 
and future needs for trained health 
educators in schools, communities, and 
local, state, and _ federal health 
departments. 

Men and women between the ages of 
22 and 40 who are citizens of the 
United States and who hold a 
bachelor’s degree from a_ recognized 
college or university may apply. 

Fellowships will lead to a master’s 
degree in public health. The 12 
months’ training period will consist of 
9 months in graduate work at the Uni- 
versity of North Carolina, Yale Univer- 
sity, or the University of Michigan, and 
3 months’ field experience in com- 
munity health education under super- 
vision. Applicants must meet the re- 
quirements for admission to the uni- 
versities named. Training in science, 
sociology, education, and psychology, 
plus experience working with people 
are desirable prerequisites. 

The fellowships provide a stipend of 
$100 a month for 12 months, full tui- 


tion, and travel for field experi 
Candidates must pay their travel 

from the university at the beg 

and end of training. 

“The existing shortage of 
health educators and the demar 
expansion of health education 
ties indicated both in this country 


abroad highlight the need for qualifi 


personnel with a thorough unders 


ing of both public health and edu 


tion,’ the Surgeon General said 
Basil O’Connor, President of 

National Foundation for Ini 

Paralysis, pointed out that coord 


tion of official and voluntary agencies 


on a community basis will make 
able the services of competent hy 
educators whose aid will be inva! 


in solving community health problems 


He stressed the assistance to be 


by such a group during an infant 


paralysis outbreak in informing 
dents about the disease and the nm 
sity for long continued aftercar: 
patients. 

Fellowship application forms ma\ 


res 


obtained from the Surgeon Genera 


U. S. Public Health Service, Was! 
ton 14, D. C. Applications must 
accompanied by a transcript of « 

credits and a small photograph, 


must be in the office of the Surg 
General not later than June 1, 19*> 
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Recent Trend of the Birth Rate 


A. W. HEDRICH, Sc.D., F.A.P.H.A. 


{ hii Rureau oT Viial Statisti Var vland St rte De p Irtime nt or alth, 
Baltimore, Md. 


1. increase in the birth rate in the THE MARRIAGE RATI 


ew vears in the United States Io some extent the recent increase in 


irently the greatest experienced the birth rate seems attributable to the 


rth records began in this coun- improved economic status of the popu 
lhe increase is more noteworthy lation. Table 1 shows that during the 
it runs counter to the declining depression the marriage rate came to its 
birth rates which seems to have 
progress for at least 130 years. 
¢ to estimates of Whelpton and 
on. the birth rate among whites 
United States in 1810 was in ex- 


TABLE 1 


Annual Per Capita National Income, and 
Rates of Marriage and Birth, 1915-43 


‘ Per Capit Rirth 
f 54 per 1,000 population. 
the years the rate declined un- 
1933, during the heart of the 
n. the rate touched an all- 5 
w of about 16.6 per 1,000 popu- |, 
ss than one-third of the rate ; 
Many factors must have 1%! 475 
ted to this long decline; migra- oa 


cities, increased cost of child 
restriction of child labor, de- itty 641 
r higher living and educational 


ds, improved social status of 
increased knowledge of birth 
later marriages, and lower mar- 


ites. It is important to keep, 
ctors in mind in basing con- 1934 17 
and predictions upon the recent 

e in birth rates. 


1933 the birth rate rose slowly 


regularly for a few vears. Then, 


about 1939, the rate rose, - 
rapidly, going from 17.3 to 22.0 !% = ‘oe 
population in 1943. In about 1044 1164 1.o** 
ears, therefore, the birth rate, Date Notional 2 
jor so many years had been — Foreign and Domestic Con eet 
rose by some 27 per cent! PM-1, 


| 
- 
I 
6 
‘ 
‘ 1 
1939 541 10.5 17.3 ‘ 
: 
fore the Vital Statistics Section of the + Vital Statistics Special Reports, Bureau of the 
t A itior t t Seventy Cer 1 1:5 194 
t Ne York N October ated 
| 
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minimum in the same year as did the 
per capita national income; namely, in 
1932. The birth rate came to its mini- 
mum the next year. With the subse- 
quent recovery of income, marriage and 
birth rates also rose. 

Hauser has pointed out that the 
marriage rate also showed appreciable 
increases (a) shortly after the introduc- 
tion into Congress of the first Selective 
Service Bill, June, 1940; and (b) after 
passage of the bill in September, 1940. 
Figure 1 shows these marriage increases 
curve. The birth rate 
(upper curve) shows moderate in- 
creases following about ten months 
after these marriage increases. There 
was (c) a small increase in the 
marriage rate a month after the Pearl 


in the lower 


also 


Harbor attack, December 7, 1941. 
This increase is somewhat more im- 
portant than would appear from the 


graph; for normally the marriage rates 
are relatively low at the year end. 

The highest point in the birth curve 
came in October, 1942, about ten months 
after Pearl Harbor. Although it 

Ficure 2 
BIRTH RATES BY BIRTH ORDER OF CHILD 


- 1920-1942 
REGISTRATION STATES 


First child 

x | Second child al / 
Ss 
S 
& Fourth child 
Fifth child 
~“ ~ -- 
at 
~ 
8 
x 
| | 
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is evident that a considerable 
of the increase in birth rate is ai 
table to the higher marriage rat: 
clearly is not the only explanatic 
as will later be shown, the incr 
second and third children indicat: 
the birth rate also rose in fa 
already established. 

Although the highest ennwa/ 
rate in recent years has been th 
1943, Figure 1 suggests that ac' 
the trend of the monthly birth 
has been downward since about Oct 
1942. The decline in the m: 
rates during 1944 to date * su 
that a continuation of the dec] 
birth rates is not improbable. A 
Dublin and others have pointe 
experience during previous war 
gests that this decline in birth rat 
continue until after the return 
military forces from foreign shor 


BIRTH RATE CHANGES IN DIFF! 
POPULATION GROUPS 


A striking feature of the recen! 


in birth rates has been the tender 
certain differences in birth rates 
population to diminish. This ten 
of the birth rates to converge « 
seen in certain classifications } 
graphic areas, by 
economic status. 

As to geographic changes: A 
published by the Bureau of the ¢ 
shows that, from 1941 to 194 
creases in birth rate of 15 per 
more were found only in the Nor! 
on the Pacific Coast; these are nv 
areas of low birth rates. On the 
hand, increases of 5 per cent 
were observed mainly in the so 
states which previously had the 
birth rates. Other data show 


cok 


*To the end of 1943 the marriage data 
States re] orting to the Bure 
The 1944 monthly were 
alculating monthly ratios 

marriage data from 90 cities, and 
into the 1943 monthly marriage ra 


upon 16 
Census rates 
states by 1944 
ratios 
16 states. 


Dr 
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1s in 1939 the birth rate of the 
England states was only 79 per 
large as the average of the 
rn states, in 1943 this ratio had 
ed to 92 per cent. 
in-rural contrasts in Maryland 
rates appear to have vanished of 
In 1939, the Baltimore City 
birth rate was only about 75 
nt as large as that for the coun- 
Marvland: in 1943, however, the 
ite actually exceeded that for 
unties by 1 per cent! For the 
tration Area birth rates for urban 
iral portions are not available at 
me: the numbers of births, how- 
the tendency toward 
zation that has been observed in 
land. 
differences in birth rates have 
come smaller. The ratio of white 
red birth rates in the Registra- 
\rea increased from 83 per cent to 
cent in 1939-1942. 
ning to economic status: Data 
New York and Baltimore suggest 
r whites there has been somewhat 
ss in force to the adage that “ the 
( rich and the poor get children.” 
n,* using data for New York 
whites for the period 1929-1942, 
that birth rate differences be- 
high rental and low rental dis- 
of the city decreased markedly 


suggest 


W hites 
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TABLE 2 


Rates per 1,000 Population, 1938-1939 and 1942-1943, in Districts of Specified Monthly 


Median Rentals. Baltimore, Md. 


In 1929, the 
ratio of birth rates in high rental to 
low rental districts was 2 
per cent. By 1942 this ratio had in- 
creased to 29.4/31.1 or 95 per cent. 
Although the white birth rates tended 
to converge during the entire 13 year 


during the 13 year period 


3.8 39.5. or 60 


period, the process was most rapid 
subsequent to about 1939. 

Dr. W. Thurber Fales has kindly 
made unpublished data from Baltimore 
available, which indicate a similar con- 
vergence among the different economic 
classes of whites in Baltimore between 
1938-1939 and 1942-1943; but among 
the colored the effect was the opposite. 
Table 2, which is based upon the Fales 
data, shows in column 2 that the dis- 
tricts of Baltimore with the lowest 
rentals (under $15 per month) had in 
1938-1939 a white birth rate of 15.3 
per 1,000 population, which was about 
60 per cent higher than the white rate 
of 9.6 in the districts with the highest 
rentals (over $45 per month). Column 
3 of the table shows that by 1942-1943 
this birth rate among the 
relatively poor whites had shrunk to 
about 15 per cent. This was because 
in the 4 year interval the birth rates 
in the more prosperous white districts 
were multiplied by as much as 2.22 as 
against only 1.60 or less in the poorer 
districts. 


excess of 


Colored 


Annual Birth Rates 


1939 1942-1943 


1942-1943 


1938- 1938-1939 

(2) (3) (4) (5) (6) (7) 
15.3 24.5 60 19.6 1.68 
16.9 24.2 43 24.0 7 1.41 
5.8 23.0 45 22.9 | 1.44 

21 

9? 

21. 


ontract or estimated monthly rental in group of census tracts 
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colored, 


the 
the reverse, 


Among however, the 
change wa in that during 
the 4 year period the divergence in birth 
rates between poor and prosperous dis- 
Column 7 shows that 
the for the colored 
poor was as 1.68—slightly 
greater than for white poor; but for 
the prosperous among the colored the 
26. No explana- 


tricts increased. 
factor of increase 


much as 


factor was as low as 1. 
tion for this unexpected result can be 
offered at this time. 


AND BIRTH 
knowledge 


AGE OI ORDER 

It is common that for 
many years the number of children per 
family has been growing smaller and 
that children have been increasingly 
limited to the earlier years of married 


MOTHER 


life. 
Data for the Registration States 
indicate that from the end of World 


War I to abeut 1930 there was prac- 
tically no decline in the birth rate for 
mothers aged 15-19. With increasing 
age of mother, however, the drop in 
birth rates became progressively more 
pronounced until at ages 40-44, the 
one-third in the 


1933 


rate declined about 


decade following the war. Since 
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and especially since 1938 the birth 
has increased sharply for moth 
ill ages up to about age 35. Fy 
older ages there has been hardly 
than a slowup in the previous ral 
decline. 
Figure shows a _ related 
nomenon. Prior to about 193 
birth rate was clearly declining { 


birth orders, the rate of drop 
greatest for the higher birth 
(later children born). Since 
however, the birth rate for the 


and second orders have increased 
50 per cent, Note from the graph { 
the 1942 birth rates for the first 
second children were actually hi, 
than the 1920. For the higher 
orders there has been progressivel) 
change from the previous trend 
Some preliminary 1943 data furnish 
by Dr. Ruth Puffer of Tennessee 
gests that an interesting change in 
order relationships may be in pro 
during the next few years. In Tenn 
the rate for. the first birth order ha 


, points were plotted or 
rtain years thereafter 
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BIRTH RATES IN THE UNITED STATES 
AND MARRIAGE RATES IN 16 STATES 
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eun to decline in 1943. For the 
irth order, however, the 1943 

higher than before. This out- 
perhaps not too surprising when 
embers that the first effect of a 
the marriage rate is an increase 
number of first born; another 

two must elapse before the 
jirth orders can be affected by 
inge in marriage rate. 


SUMMARY 
birth rate, which has had a de- 
trend in this country for over a 
recently experienced a note- 
increase. Starting with an 
low of 16.6 per 1,000 popula- 
1933, the rate attained a peak 
it 22.0 in 1943. Since 1939, 
the increase became most rapid, 
has been a rise of about 27 per 
the rate. 
weciable increases in the birth 
peared approximately ten months 
ses in the marriage rate which 
red at (1) the upturn in per 
income in 1933, initiating recov- 
m the industrial depression ; (2) 
troduction into Congress of the 
Selective Service bill in June, 
(3) passage of the bill in Sep- 
1940: and (4) the declaration 
following the Pearl Harbor 
December 7, 1941. 
increase in birth rates has been 
t in the North and Far West, in 
ind among relatively prosperous 
These groups normally have 
rth rates. The effect, therefore, 
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has been to diminish geogra 


social differences in fertility. 

The increase in the birth rates has 
been most pronounced among the 
younger mothers and for the first and 
second children of the family. For 
these, recent birth rates have been the 
highest in more than twenty years 

Ihe highest point to date in the 
monthly birth rate in the current mov 
ment was reached in October, 1942. <A 
slight decline in the subsequent trend, 
the drop in 1944 marriages to date, and 
experience of World War I suggest that 
unless new forces intervene, a further 
decline in the birth rate is likely, con- 
tinuing until the return of appreciable 
numbers of the military forces when, if 
history repeats itself, the birth rate may 
be expected again to increase, at least 
temporarily. 
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HE extent to which the size and 

composition of the future popula- 
tion will be affected by an increase in 
the birth rate depends primarily on the 
amount and duration of the increase. 
To make my discussion of these matters 
specific rather than abstract, I will base 
it on recent experience in the United 
States. This is not unique; on the 
contrary in certain other countries the 
birth rate has been behaving much the 
same as here, and with much the same 
effect on future population. 

The increase in the United States 
birth rate since 1940 has attracted much 
attention, for it has been large and 
rapid, unprecedented in our demo- 
graphic history. The crude birth rate, 
i.e., births per 1,000 persons, was 19.3 
in 1940, 20.3 in 1941, 22.5 in 
1942, and 23.3 in 1943, rising 4 points 
in three years.— The most rapid rise 


* Presented beiore the Vital Statistics Section of 
the American Public Health Association at the 
Seventy-third Annual Meeting in New York, N. Y., 
October 3, 1944. 

tT All figures for births and birth rates in this 
paper have been adjusted to allow for incomplete 
registration. The proportion of births registered was 
92.5 per cent from December 1, 1939, to March 31, 
1940, according to Vital Statistics Special Reports, 
Department of Commerce, Bureau of the Census, 
Vol. 17, No. 18. It is assumed to have been 93.0 
per cent in 1941, 93.5 per cent in 1942, 94.0 per 
cent in 1943 and 94.5 per cent in 1944. 

t Registered births in 1944 are estimated to be 
from 5 per cent to 7 per cent less numerous than in 
1943, in accordance with data in Monthly Vital Sta- 
tistics Bulletin, Department of Commerce, Bureau of 
the Census, Vol. 7, Nos. 6 and 8. (Later numbers 
of the Bulletin indicate that there were 4.7 per cent 
fewer births in 1944 than in 1943, or a total of 

approximately 2,970,000.) 


recorded previously was half this siz 


from 25.1 in 1919 to 27.1 in 192! 

Because of population growth 
number of births has climbed eve: 
rapidly than the birth rate, from 2,55 
000 in 1940 to approximately 3,1. 
in 1943, up over 22 per cent, and | 
ing an all time high. Judging 
the provisional data for the first cig 
months of 1944 there probably 
between 2,800,000 and 3,000,0( 
in 1944, making it the fourth y: 
history to come close to the 3. 
mark.t Before 1942 the 
held by 1921, with approximat 
2,956,000 births. 

Some of the effects of this j 
the birth rate and the number o! 
have been obvious for many 
Gynecologists, supervisors of ma! 
wards, manufacturers of diay» 
other infant items, and registra 
their assistants can testify whol 
edly on this point. Other efi 


rect 


7 


casting their shadow, which can be seen 


by those who know where to 
Well informed grammar school 


pals already are thinking of hi w ther 
are going to take care of a 22 per cent 


increase in the number of first : 
from 1946 to 1949, of second 


from 1947 to 1950, and so on. Uther 


principals are due to be surpr 
three or four years. Looking 


ahead, it is obvious that the ent 


rise in the number of births wil! 
high school enrollment to jum) 
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to 1958, and college enrollment 
1958 to 1962. Such increases in 
umber of children and youths un- 
tedly will be welcomed by the 
facturers and distributors of roller 
s, school supplies, and other items 
med by the younger portion of the 


her effects of the recent increase in 
are less closely associated with 
hence will be spread out over a longer 
d and cannot be dated as exactly 
t foregoing. From 1958 to 1962, 
ver, there should be an increase in 
umber of young adults entering the 
market, which will tend to 
en it. Employers of young un- 
workers will have less difficulty 
formerly in hiring as many as they 
rhe number of marriages should 
from 1958 to 1967 or thereabouts, 
a corresponding increase in the 
ind for housing, and a strengthen- 
i the real estate market. Many years 
(from 2005 to 2008, if 65 is the 
mary retirement age under an ex- 
led social security system) the 
nistrators of the system will have 
per cent increase in the number 
persons retiring. This is by no 
ns a complete list of the aftereffects 


ye expected because of the recent in- 


se in the number of births. Many 


hers will occur to those who think 


t the matter. Only one more need 


mentioned here, namely, the increase 


he number of marriages from 1958 
°67 or thereabouts should be fol- 


ved—with an appropriate lag—by an 


rease in the number of births, which 


T} 


start another sequence of the events 
mentioned. 

e foregoing discussion deals with 

tively elementary and _ obvious 

nts to be expected as a result of the 

nt increase in the birth rate. Of 

interest is a discussion of how 

this increase has enlarged the 

nt population, and how much it is 

'y to add to our numbers in the 
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future. These questions are much 
harder to answer precisely, partly be- 
cause the preparation of an answer 
requires the setting up of a bench mark 
from which to measure the increase in 
the birth rate. Should this be the lowest 
rate of recent years? If so, 1933 is the 
obvious choice. Had the crude birth 
rate remained as it was in 1933 there 
would have been during the four vears 
1941-1944 a total of about 9,750,000 
births instead of the 11,750,000 (more 
or less) which will occur, a difference of 
2,000,000. Hence, if the 1933 rate is 
accepted as the standard from which to 
measure, the recent increase has added 
nearly 1,920,000 persons to the present 
population. 

But is it correct to take as a standard 
the birth rate set by conceptions during 
the worst year of the depression? 
Demographers have known for many 
years that economic changes have an 
important influence on the birth rate, 
a worsening “f business conditions tend- 
ing to depre-. the birth rate, and an 
improvement to increase it, in each case 
with an appropriate lag."-* Much, if 
not all, of the slow rise in the birth 
rate from 1933 to 1940 was merely the 
result of economic recovery. An ex- 
amination of marriage statistics shows 
clearly that hundreds of thousands of 
marriages were postponed during 1930 
1933, to be performed subsequently 
(often to another person, of course) as 
employment and earnings increased. 
This in itself influenced the birth rate 
trend. In addition, the worsening of 
the depression during 1930 to 1932 
caused the postponement of hundreds 
of thousands of pregnancies by that 
large group of the population who plan 
the number and spacing of their chil- 
dren. Some of these pregnancies were 
put off forever by divorce, sterility, 
death, and other factors, but many 
occurred during 1938 and subsequent 
years. 

In studying a series which fluctuates 


if i: 
ther 
ses 
| 
Vv 
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around a trend line, as births and birth During 19 of these 30 years it wa 
rates have done in the past, it is sound tween 84.5 and 92.5; in the oth 
statistical procedure to measure an un- years it was reduced or increased 
usual situation by comparing it with yond these limits by the event 
what would be expected as the normal World War I (1917-1921), or by 
development. Had World War II not worsening of, or the recovery from 
started in 1939, and had this nation not — last depression (1930-1933 and | 
entered it in December, 1941, the best Using the 30 year average as a no: 
guess may be that economic recovery rate, the normal number of mar: 
and the rise in the birth rate would for any year can be computed. > 
have continued to date at the slow pace tracting this from the actual numi» 
of 1933 to 1940. If so, the crude birth gives the estimated surplus or cd 
rate in 1943 would have been approxi- During the first four years of th 
mately 19.3 instead of 23.3, and the _ pression a large deficit in marriages \ 
number of births during the 4 years accumulated—nearly 800,000, or 
1941-1944 would have been about months’ quota. A beginning in redu 
10,300,000 instead of 11,750,000. On __ the deficit was made in 1934. By th 
this basis the recent jump in the birth end of 1940 it was almost down 
rate has meant approximately 1,450,000 300,000, and a year later it was ¢ 
extra births, or an addition of about In 1942 the upward trend brought 
1,390,000 to the present population. marriage rate to a record high (114.7 
This is a large number, but relatively 10 points above the previous high in 
it is small, barely 1.0 per cent of the 1920, and 26 points above the 30 year 
total population. average. As a consequence, the ac! 
Unfortunately for those wanting number of marriages exceeded 
rapid population growth, another im- normal number by about 400,000. Dur- 
portant factor must be considered. In ing 1943 the rate was lower, neverthe- 
determining the dJong-time as distin- less there was a current surplus 
guished from the short-time influence nearly 210,000, which brought the 
; of an unusual departure from a trend, cumulative surplus at the beginning 
it is necessary to determine whether of 1944 to over 500,000. Had the 
there is likely to be in the future an war not occurred, it is almost certain 
unusual departure in the opposite direc- that there would have been from 
tion, and if so, how large. Specifically, 400,000 to 600,000 fewer marriages in 
how much of the wartime increase of the United States during 1940 
between 1,450,000 and 2,000,000 births and that a very large proportion 
during 1941-1944 consists of births these marriages would have occur! 
which ordinarily would have occurred _ later on in the decade. As it is, a slump 
in subsequent years, but were merely in the marriage rate is to be expected 
pushed ahead because of the war? Ob- in the future. Since an important pro 
viously no one knows exactly. The portion of couples have their first child 
best that can be done is to analyze within a year or two after mart 
relevant information, and develop an the fluctuations in the marriage rt 
informed opinion. furnish an excellent reason for thinking 
An examination of marriage statistics that some hundreds of thousands o! ' 
throws some light on the matter. Dur- births which occurred during !' 
ing the 30 years from 1910 to 1939 the 1944 would have occurred a few \ 
number of marriages per 1,000 women later if there had been no World War | 
17 to 29 years of age averaged 88.5 and A more exact estimate of the extent 
showed no significant long-time trend.* to which the recent rise in the b 


in be obtained by u 


ites by age of mothe 


number ol child, and 


e proportion of women 
} 


who had 


to the 1940 census, 


() : negligible number of the ‘ 


the white women aged 5 
pinsters in 1940 had be 


ble in the cohort, but b 
mothers usually marry 
Combining these propo 
r cent of all white womer 
1940 had borne one or mor 
ind 22.5 per cent had not 


ire 82.6 per cent and 17 


first child when they were be 

30 vears of age, that is, be 
ind 1920, with 1912 as the 
Since that time the trend 
rate has been downward, 


! er of children per family, | 


roportion of women unable « 


the women who will reac 
m 1965 to 1980 and who 
having most of the 1944 


women aged 50 in 1940. 
tion is estimated by extrapo 


average of the percentages she 
ds 45-49 and 50-54 in Different 
umd 1910. Dept. of Commerce 


1943, p. 7 


erely a borrowing against the 


tilizing 
‘r and 
census 
in cer- 


worne hone, 


other numbers of children. 


ani ng 


te ever married women who were 
old (i.e., who had recently 
ted the childbearing period ), and 
a report was obtained as to 

of children ever born, 55.1 per 
id borne one or more children.* 


1.0 per 
O who 
ne a 


not because illegitimacy was 


ecause 
sul yse- 
rtions, 
1 aged 
e chil- 
borne 


lhe corresponding figures for 


4 per 


lt must be remembered that most of 
fertile women aged 50 in 1940 bore 


tween 
tween 
modal 
of the 
hietly 


se of a decrease in the average 


yut to 


extent because of an increase in 


un- 


to have a child, Consequently, 


h age 
have 
first 


the proportion bearing no chil- 
hould be somewhat less than it 


If the 
lating 


own for 
ial Fer- 


Bureau 
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at a slightly decreasing rate the tre nd 
between the censuses of 1910 and 194 

the figure for women aged 50 in 1958 
is 74.8 per cent, and for those aged 
50 in 1972 is 73.2 per cent. Since the 


modal age at birth of tirst child is 22 
these percentages represent approxi- 
mately the current situation tor 1930 
and 1944, respec tively. 

If birth rates by age ot m tther and 
order of birth of child did not vary 
from year to year, the percentage ot 
women living to age 50 who would 
bear one or more children could be 
computed correctly from these rates 
themselves. The process would consist 
merely in dividing the number of first 
births to women aged 15-19 by the 
number of women of that age, multi- 
plying by 5, repeating the operations 
for succeeding 5 year age periods, adding 
the quotients, and multiplying by 100. 
The underlying assumption is that the 
childbearing experience of the women 
in the series of cohorts during a given 
year is equivalent to the experience of 
the women in a single cohort over a 
\ But because there are 
fluctuations in first birth rates, only 
those for a normal year will give the 
correct percentage. It is the converse 
of this statement which is useful here, 
namely, that comparing the percentage 
thus computed for any year with a 
normal percentage will show the extent 
to which the first birth rates of the 
vear in question are abnormal. 

If 1930 first birth rates by age of 
mother had remained in effect indefi- 
nitely, 75.8 per cent of the white women 
living to age 50 would have borne one 
or more children. This is very close 
to the normal percentage for 1930 


series of years.* 


(74.8 per cent) estimated from the 
intercensal trend. As the depression 
worsened the age-specific first birth 
rates fell far below the 1930 figure, 


* A second, but minor, assumption is that women 
lving before age 50 have the same birth rate at each 
age of life as women living to age 50 or older 


‘ 
nt 
Cel 
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hitting bottom in 1933. If they had 
continued at that point for a generation, 
only 64.8 per cent of the white women 
would have had one or more children. 
The 1933 percentage was 10 points, or 
nearly one-seventh, below the esti- 
mated normal, and the deficit in the 
first births was about 95,000. After 
1933 the first birth rates rose, but did 
not reach the estimated normal until 
1937. At the beginning of that year 
the accumulated deficit in first births 
amounted to nearly 220,000. With 
somewhat higher first birth rates during 
1938-1940, however, the deficit was 
wiped out by about the middle of 1940. 

It was after 1940 that the first birth 
rates really jumped, up nearly 11 per 
cent in 1941, and nearly another 19 
per cent in 1942. In a cohort having 
the 1941 rates 91.8 per cent of the 
women living to age 50 would bear one 
or more children compared with a 
normal of about 73.5 per cent. With 
1942 came the impossible. In a cohort 
having 1942 age-specific rates for first 
births, 109 of each 100 women living 
through the childbearing period would 
have at least one child. Obviously the 
age-specific first birth rates could not 
remain so high for any length of time. 
Furthermore, they could achieve such 
high marks temporarily only if they 
had been abnormally low during pre- 
ceding years, or would be abnormally 
low during following years. Because 
the deficit in first births accumulated 
during the depression was made up by 
about the middle of 1940, the surplus 
piled up since then must be at the ex- 
pense of coming years. In 1941 it 
amounted to approximately 188,000 
first births, in 1942 to approximately 
365,000, and in 1943 to approximately 
450,000. By the end of 1944 the ad- 
vance drawing on future years will total 
in the neighborhood of 1,420,000 first 
births, or the number which would oc- 
cur normally in a little less than two 


years.* 


AMERICAN JOURNAL OF PuBLIC HEALTH 


April 


It may be argued that the w 
caused a substantial rise 
otherwise would have been the | 
proportion of white women beari: 
or more children among those li, 
age 50, hence that the first bir 
future years have not been draw: 
to the extent just indicated. S 
rise could come about through 


above 


crease in the proportion of wome: 


maining single until 50 or older, 
crease in the proportion of m 
women bearing no child, or an in 
in childbearing among women re: 
ing single to age 50. 


macy has failed to increase recent, 
because most 
illegitimate children marry befor: 
50. Consequently attention can b 
centrated on the other two variah! 
In 1940, 9.0 per cent of the 
women aged 50 had not been m 
In prior censuses back to 1910 th 
centage varied between 8.9 and 
and under normal conditions w 
expected to continue’ within 
limits. The unusual conditions a 
panying World War II undou 
have caused some women to marr 
would never have done so oth: 
In view of the lack of variation 
past, however, it would be surpri 
the proportion who will remain 
until age 50 has been reduced by 
than 10 per cent among white w 
now between 15 and 50. Such a: 
tion would mean that when 


* The number of births in a given year 
births in the preceding year, used in thes 
sequent estimates, is as follows: 


1942 1943 
All births 111.8 103 
White births 112.8 104 
First white births 118.8 107 
Second white births 112.7 105 


The ratios for 1942 and that for all birt 
are computed from official reports. The rat 
births in 1944 is obtained as explained 
The remaining ratios are est 


n 


footnote 
the foregoing The ratio for white 
expected to decline more rapidly thar 
ratios after 1942 because it rose more ra 
to 1942 


The latte: 
pears unimportant, not because ille: 


of the women bearir 


~t 


in- 

ti- 

It 

Ig 

ive 

i 
re 

el 

IC- 


n reach age 50, 8.1 per cent will 
nsters and 91.9 per cent will have 
arried. 
1940, 14.9 per cent of the ever 
ed white women aged 50 had not 
i child alive. In 1910 (the only 
ensus for which such information 
ilable) the percentage was about 
Some of these women were child- 
ecause their marriage was broken 
ith or divorce, others because of 
ty, and others because they did 
want children. Information re- 
« the relative importance of these 
ivpes is fragmentary. By far the 
epresentative group for which 
re available is a typical sample 
w York City white wives under 
married 10 years or more, re- 
by Kiser.* A little over 9 per 
i these women had never borne a 
ind about 7 per cent had never 
regnant. Nearly 78 per cent of 
tter had done nothing since mar- 
) prevent conception, and nearly 
cent had practised contraception 
art of the time. In other words, 
en 5.4 and 6.1 per cent of all the 
had not been able to conceive, 
ver 2.0 per cent had conceived but 
t been able to bear a child alive. 
se New York City women are 
| of ever married women else- 
in the United States with respect 
incidence of sterility and preg- 
wastage, the proportion of ever 
| women bearing no children 
be reduced in theory from 14.9 
t, the 1940 figure, to about 8.0 
This is a drop of nearly 50 
But since some wives prefer 
hildless, and others lose their 
ds by death or divorce before 
re ready to start childbearing, a 
+O per cent seems a reasonable 
m. On this basis, 91.1 per cent 
women reaching age 50 would 
or more children, about the 
roportion as that shown by the 
Census. 
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Ii the proportion of women remaining 
single up to age 50 were to be reduced 
by 10 per cent, and the proportion 
childless among those marrying reduced 
by 40 per cent, the proportion bearing 
one or more children would be raised to 
83.7 per cent. Assuming that such 
changes took effect at the beginning of 
1941, the boom in first births will have 
mortgaged the future by nearly 1,000,- 
000 by the end of 1944. This figure, 
and that of 1,420,000 obtained earlier 
by continuing past trends, represent 
probable upper and lower limits for the 
white population. Allowing f 
responding changes in colored first 
births (which occurred on a smaller 
relative scale) gives an estimate for 
the entire nation of between 1,050,000 
and 1,500,000 first births moved ahead. 
In my opinion the advance drawing on 
the future will be found to come much 
closer to the larger than the smaller 
figure. 


for cor- 


Prosperity and the war have also 
brought a sharp rise in the age-specific 
rates for second births to white women, 
averaging nearly 5 per cent from 1940 
to 1941, over 12 per cent from 1941 to 
1942, and probably 5 to 7 per cent from 
1942 to 1943. In view of such changes 
it is desirable to determine whether the 
second births of future years have been 
mortgaged as well as the first births. 
The 1910 Census shows that 73.6 per 
cent of the white women aged 50 had 
born a second child. By 1940 the pro- 
portion had declined to 62.7 per cent. 
Since most second births occur to 
women aged 20—34, most of the women 
aged 50 in 1940 had borne their second 
child between 1910 and 1925, with 
1914 as the modal year. In view of the 
downward trend of the rate for second 
births between these years and 1940, a 
normal percentage for women in the 
cohorts having second births in 1944 
would be smaller. Extrapolating the 
trend between the two censuses but at 
a slightly declining rate, gives 57.6 per 


; 
a 
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cent as a normal for 1930, and 53.2 fourth births have risen still les 
per cent for 1944. From 1930 to 1939 for fifth births had not risen at 
the second birth rate was below normal to 1942, and those for eight 
in every year, and by the end of 1939 higher order births have conti: 
the accumulated deficit amounted to decline, and in 1942 averaged al 
about 470.000 second births. It was per cent below the 1930 fivures 
reduced slowly during 1940 and 1941, Summing up the material jt 
rapidly thereafter, and probably disap- sented, because of the wartim: 
peared in the latter part of 1944. In the crude birth rate, the total nu 
short, if this concept of normal is cor- of births during 1941 to 1944 
rect, by the end of 1944 there will have about 2,000,000 above the numb 
been an advance drawing on the future would have occurred if the 19 
of nearly 65,000 second births. had remained in effect, and 1,4 

It is easily possible that the long- above the number that would ha 
time downward trend of age-specific curred if the rate had _followe 
rates for second births has been less 1933-1940 trend. This will acd 
rapid than was assumed above. Further- tween 1,920,000 and 1,390,000 jx 
more, it is easily possible that the recent to the population as of Decembe: 
rise represents a real shift of women 1944. An _ intermediate estimat 
from the one-child to the two-child 1,700,000 births and 1,630,000 j» 
category. According to the normal per- probably is more accurate than « 
centages for 1944 which were used extreme. However, between 1,05 
above, 9.0 per cent of the women living and 1,500,000 of the births during 
to age 50 would be single, 17.8 per cent 1941-1944 are first births which 
would not have borne a child, and 19.9 have occurred during 1945 to 1955 
per cent would have borne only one had not been for the war. | 
child. Stated differently, only 72.8 per opinion 1,350,000 is a conservative 
cent of the women bearing one or more medium figure. Deducting 1,35 
children would have borne two or more. from 1,700,000 leaves 350,006 


Among women aged 50 in 1940, how- _ extra births which are due to the wartime 
ever, the corresponding figure was 80.9 _ rise of the birth rate. These birt! 
: per cent. If the decline was only seven- increase the 1955 population 10 \ 


eighths as large as estimated above, or of age or older by about 335,00 
if a little less than one-third of it had less than one-third of 1 per cent 
been regained as of 1941-1944, there if one takes the high estimate 
would have been no mortgaging of wartime increase of births during 
future second births. It is certain, 1944, viz., 2,000,000, and the low est 
therefore, that the wartime rise in the mate for the number of first | 
birth rate has not drawn heavily on the merely moved ahead, viz., 1,05 
second births of future years, and it is the 1955 population 10 years of ag 
barely possible that these births have older will be increased by only 


not been mortgaged at all. 910,000, or less than 1 per cent. As 

The recent rise of the age-specific explained currently in the discuss! 
rates for third births has been much less _ however, this high estimate is no mor 
(both absolutely and relatively) than probable than the corresponding 10 


that for first or second births, and has — estimate based on the opposite ext 
carried them little, if any, above the which shows that first and second | 
1930 figures. Consequently, there is moved ahead exceed the entire increas 
no need to analyze third births in the — in births during 1941-1944, hen 
foregoing manner. The rates for this increase will not add at all 


of persons living 10 years from 


the size of the future population 
be increased to any great extent 
recent rise of the crude birth 
this rate must remain at or above 
{3 figure. It cannot do so unless 
cline of the rates for first births 
is certain to come in the next few 
is offset by increases of the rates 
econd, third, and higher order 
In other words, there must be 
tantial increase in the average 
of children per couple as well as 
ise in the proportion of couples 
re childless. No one can say with 
nce that such changes will, or will 
ccur. My own opinion is that the 
for second, third, and _ higher 
births will not rise sufficiently, 
that the crude birth rate will 
The reasons for this opinion have 
civen in detail elsewhere *; I will 
summarize them in two sen- 
The average size of planned 
lies has been substantially smaller 
that of unplanned families in the 
ind will be smaller in the future, 
perhaps in lesser degree. Any 
ncy for the average size of planned 
lies to increase in the future will 
ore than offset by the increase in 
relative frequency of planned fami- 
which will result from the continu- 
liffusion through the population of 
ition about effective methods of 
ice ption. 
| the opinion just outlined is correct, 
I point out one final series of effects 
h the wartime rise of the crude 
| rate will have on the future popu- 
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lation. By moving approximately 


1,350,000 births ahead a few vears, it 
will cause a large drop in the number of 
births some time between 1944 and 
1950 to 1955. Corresponding declines 
will occur six years later in the number 
of first graders, and afterwards-—with 
an appropriate lag—in students enter- 
ing high school and college, in workers 
entering the labor market, in couples 
marrying and setting up their own 
home, and in all the other activities as- 
sociated with certain ages. In short, 
the war has caused the birth rate to 
fluctuate sharply but temporarily above 
its trend, and soon will cause it to 
fluctuate almost as much below its 
trend. These fluctuations have al- 
ready introduced certain significant 
irregularities into the age composition 
of the population, and will soon intro- 
duce others but in the opposite direc- 
tion. Their effects will be evident for 
many decades. The size of the future 
population, however, has not been and 
will not be, affected appreciably. 
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Nutrition and Its Relationship to 
the Complications of Pregnancy and 
the Survival of the Infant® 


BERTHA 5S. BURKE 


Associate in Nutrition, Department of Maternal and Child Health, Har: 
School of Public Health, Boston, Mass. 


NCREASING awareness of the pos- _ stetrical risks than those left on 

sible importance of nutrition during diets. There was also a marke: 
pregnancy to both mother and fetus has crease in the incidence of mino: 
stimulated considerable interest in this major diseases in the infants b 
field. In the last few years several mothers in the poor diet group 
prenatal studies on large numbers of _ large proportion of the cases one 


women have been carried out which _ tell the diet group of the mother hy th 
have included evaluation of their diets appearance of her baby at 6 mon! 
during pregnancy. age. 

The first report of this type to gain Williams and Fralin* studied 


widespread attention was the Toronto nutrition of 514 women in relati 
study of Ebbs, Tisdall, and their the course of their pregnancie 
coworkers.': A group of 120 women puerperium, and the condition 
on poor diets and low incomes were infants at birth. Their data seemed | 
studied during the last half of preg- show no relationships -between the die! 
nancy as controls for 90 women from during pregnancy and the com) 
the same income level and on equally tions of pregnancy (except a relatio 
poor diets who were supplied with sup- ship between vitamin B, and a history 
plementary rations of milk, cheese, of nausea and vomiting in early preg- 
oranges, tomatoes, wheat germ, and nancy). No relationship was found 
vitamin D capsules, and 170 women’ with the puerperium or with the inci- 
with fairly adequate incomes who were dence of stillbirths, premature births 
instructed in the type of diet considered or neonatal deaths. Apparently « nu- 
desirable for pregnancy. The inci-  trition intake for only one 7 day perio¢ 
dence of miscarriages, premature births, was used as representative of the ci 
stillbirths, and deaths in early infancy during pregnancy. 
was significantly lower in the groups on The People’s League of Health 
supplemented and good diets, and these England ® investigated the effect 0! the 
women also enjoyed better health nutrition of 5,022 pregnant women 
throughout pregnancy, had fewer com- upon maternal and infant morbidity an¢ 
plications, and proved to be better ob- mortality. Supplementary = mincra’s 
and vitamins were given to one-hal! 
Maternal snd Child ‘Health, and Food and Netritiog the women studied. This supple- 
Sections of the American Public Health Association mentary feeding appeared to reduce the 
at the Seventy-third Annual Meeting in New York, ar ° . 
N. Y., October 5, 1944 incidence of toxemia approximat: 
[334] 


ind 


ent. The reduction in the number 
premature births in the supple- 
ted group was statistically  sig- 
No other significant relation- 

were found. 
liour® reports another study, re- 
made in England and Wales, in 
11,618 pregnant women chosen 
the lowest income groups were 
supplement of marmite or other 
extract sufficient to furnish 240 
of thiamin daily, or a proprietary 
ration which furnished a_ rich 
Jy of vitamins A and D, as well 


alcium, phosphorus, and iron. Their 


rols were 8,095 pregnant women 

the same area. A study of any 
rences in the two groups made it 
| fair to assume that any favorable 


its found in the fed group were 


to the food supplements. The sup- 
entary feeding of marmite or a 
ar yeast extract resulted in a sta- 
illy significant reduction in the 
er of stillbirths and in the neo- 
mortality rate. There was also 
iction, but not significant, in the 


nt mortality rate in the group fed 


ipplement rich in vitamins A and 
nd in minerals. With either sup- 
ent there was also a slight but not 
tically significant reduction in the 


lence of toxemia and in the ma- 


mortality rate. Balfour states 
owing to the large number of 
studied and deaths observed, the 


rences in. stillbirth rates and 


ital mortalities are significant be- 
any reasonable doubt. 

eckmann, Adair, et al.’ have 
ed a group of 553 pregnant women 
etermine if additions of calcium, 


phorus, iron, or vitamins A and D 


e diet had any beneficial effects 


he course of pregnancy or insured 
zher incidence of normal infants. 


concluded that “a study of the 


| of the additions to the diet on the 


is complications of pregnancy 


ed some differences, but no con- 


NUTRITION AND PREGNANCY 


clusions could be drawn. No sig- 
nificant effects were noted on the fetus 
that could be attributed to diet. 

As a part of the research program on 
the growth and development of the 
well child undertaken by the Depart- 
ment of Maternal and Child Health of 
the Harvard School of Public Health, 
we “* have made a study of 216 women 
and their infants in an attempt to clarify 
further the influence of diet during 
pregnancy upon fetal growth and de- 
velopment as well as upon the course 
of pregnancy, labor, delivery, and the 
puerperium. We obtained detailed nu- 
trition histories at regular intervals 
during pregnancy, supplemented by 
records of food intake which the 
women kept. 

The diets were evaluated in relation 
to a set of nutritional standards which 
approximate those later recommended 
by the National Research Council. A 
statistically significant relationship was 
found between the diet of the mother 
during pregnancy and the condition of 
her infant at birth. In the 216 cases 
studied every stillborn infant, every 
infant who died within a few days of 
birth except one, the majority of in- 
fants with marked congenital defects, 
all premature and all “functionally 
immature”’ infants were born to 
mothers whose diets were very inade- 
quate. In somewhat greater detail, in 
the 31 cases in which the mother’s diet 
was “ good ” or “ excellent,” 42 per cent 
of the infants were “ superior,” that is, 
they had no physical count of any kind 
against them either at birth or within 
the first two weeks of life, while in the 
group of 149 mothers whose diets were 
considered “ fair” only 6 per cent of 
the infants were “ superior,” and in the 
group of 36 infants whose mother’s 
diets were “poor to very poor” only 
one infant fell into this “ superior”’ 
classification. 

If we consider the infants with one, 
occasionally two, minor physical counts 
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against them who were rated in * good ” 
physical condition, we find that in the 
‘good ”’ or “ excellent” diet group 52 
per cent of the infants, in the “ fair ” 
diet group 44.5 per cent of the infants, 
and in the “ poor to very poor” diet 
group only 5 per cent of the infants 
were in “ good ” physical condition. In 
the case of infants considered to be in 
the “ poorest ’’ physical condition (i.e., 
were stillborn, died within a few days 
of birth, had marked congenital defects, 
were premature, or were termed “ func- 
tionally immature ’’) it was found that 
67 per cent of the infants whose 
mothers’ diets were rated “ poor to 
very poor” fell into this classification, 
while only 5 per cent of the infants of 
the “fair” diet group, and 3 per cent 
of the infants in the 
excellent” diet were in 
classilication. 

The average birth weight of the in- 
diets were rated 
was 8 lb., 8 oz., 
to the women in 


good or 


group this 


fants whose mothers’ 
“eood or excellent ”’ 
that of 

the “ fair” diet group was 7 lb., 7 0z., 
and that of infants born to women in 
the “ poor to very poor ” diet group was 
The average birth length 
‘good or excel- 


infants born 


5 Ib., 13 oz. 
of the infants in the 
lent” prenatal diet group was 51.8 cm., 
50 cm. in the “ fair” diet group, and 
47.2 cm. for the infants whose mothers’ 
diets were rated “ poor to very poor.” 

A statistically significant _relation- 
ship was also found to exist between 
the prenatal diet and the course of preg- 
nancy; this relationship was not as 
marked as that existing between the 
mother’s dietary rating dufing preg- 
nancy and the condition of the infant 
at birth. Sixty-eight per cent of the 
women having “good or excellent ” 
diets during pregnancy experienced a 
normal course, while only 42 per cent 
of the women with “poor to very 


poor” diets had a normal pregnancy. 
These findings suggest that the fetus 
may suffer to a greater degree and more 
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frequently than the mother from i 
quate maternal diet. In other y 
the fetus may be parasitic 
mother only to a certain extent, di 
mined by the mother’s own nutrit 
state at the time she enters pregn 
and by the quality and quantity oi 
diet thereafter. 

Warkany,’” whose recent wor 
animals has contributed so much to 
realization of the part which mater 
dietary deficiency may play in 
genital malformations, suggests 
following intriguing explanation for thy 
observed maternal-fetal — relations! 

“ The stores of the maternal tissu 

as ‘ buffers’ which prevent depris 

of the developing embryo as long 
possible. In fact, it was assumed 
recently that these maternal 
either protect the offspring complet 
thus resulting in the delivery of : 
young, or that in case of extreme d 
deficiency the embryos die in 
Although there is some truth in thi 

or none’ theory it is not entirely 
rect. Between these two ext! 
there exists a narrow range in \ 
maternal nutritional deficiency m 

sult in arrest of the embryo’s de\ 
ment without causing death. I 
case congenitally deformed offspring 
may be the result.” 

In our study no woman whose 
was rated “ good” or “ excellent 
toxemia, while an 8 per cent incid 
occurred among women whose diets were 
considered “fair,” and among the won 
in the poorest diet group there wa: 
44 per cent incidence of toxemia. \ 
statistically significant relationship was 
found between the prenatal diet and 
duration of labor. However, there w 
many more difficult types of deliver 
the “poor to very poor” diet g! 
despite the fact that these in! 
averaged almost 3 Ib. lighter in weight 
at birth than the infants of mothers 
whose diets were “good” or 
cellent.” While there seemed to 


upo! 


incy 


uggesting that 


and that, if a 


isions were drawn. 


we studied was 


ut had a larger 
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for a relationship to exist be- 
prenatal nutrition and the occur- 
r major complications in the post- 
period, certainly there was no 
defined relationship such as was 
with the complications of 


to the present time it has been 
Hy accepted that the weight of 


new-born infant is not mat ‘rially 
ed by the diet of the mother during 
incv unless it is extremely deticient 
ibhy eXxct ssive in ¢ alories. Th aver- 
it gain for the series of women 


24.6 lb. We 


that the underweight woman who 

i proximately the same or more 
he normal or overweight woman 
regnancy gained more weight 

lf in relation to her preconceptional 
and gave birth to a smaller in- 
fhe very overweight woman con- 
inadequate calories lost weight 


baby than the 


or underweight woman with ade- 
ilories. While these data have 
et been published in detail, it is 
to state that here again is evi- 


the fetus is 


upon the mother only to a 


woman enters 


incy below her ideal normal weight, 
hould be given to this fact 
should be allowed to gain about 
ibove her ideal weight, otherwise 
vn body tissues tend to utilize food 

e expense of her unborn child. 
\rnell, et a@l."' have emphasized the 
tance of a diet well supplied with 
ein during pregnancy. 
up of 225 women in the New Or- 
area they found lower average 
slobin and serum protein levels, a 
incidence of preéclampsia, a 
ngly higher incidence of edema, 
ed maternal morbidity, and in- 
| fetal mortality among the cases 
ts poor in protein. Although 
ese trends were found, no definite 


In studying 


A study of 


heir Work tustral he apparent dil 


heulty in human st dies of 

cr iclusively that a given effect is due 

to a specific nutrient 

While we !* found a significant rela 

tionship between the general prenatal 
dietary rating and the incidence ot 
toxemia, we found no significant rela 
tionship with protein alone. When 
protein was low in the diet, many other 
factors were often low also. Our study 
also revealed a very significant rela 
tionship between the protein content 
of the mother’s diet during pregnancy 
and the birth length of her infant 
There was a somewhat less striking but 
still significant relationship with birth 
weight. These relationships are of such 
a magnitude that when the cases are 
sorted according to the number ot 
crams of protein in the mother’s diet, 
they are observed with every 10 gm 
difference in protein. For practical 
purposes this study indicates that less 
than 75 gm. of protein daily during the 
latter part of pregnancy results In an 
infant who will tend to be short, light 
in weight, and likely to receive a low 
pediatric rating. It is impossible to 
prove conclusively that protein alone is 
the significant factor, but from a prac- 
tical standpoint it makes little differ- 
ence, for if the diet contains the protein- 
rich foods it is probable that any other 
factors of importance in these respects 
aré supplied also. 

The most significant finding of the 
majority of the recent studies is a 
markedly lowered incidence of still- 
births, premature births, and early 
neonatal deaths, thus promising with 
improved maternal nutrition healthier 
babies with fewer physical handicaps. 
Greater attention to the nutrition of the 
pregnant woman should also result in 
lowered maternal morbidity and mor- 
tality, due to the better health of the 
mother during pregnancy and to the 
lessened incidence of complications, 
especially toxemia. 


ti 
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If the results of these studies war- 
rant implications of such great public 
health importance, what can those of 
us who are especially interested in 
problems of public health do toward the 
accomplishment of these goals? 

First of all, effective and practical 
education in the importance of nutri- 
tion during pregnancy and the ways in 
which the specific requirements for the 
nutritional essentials are to be met in 
the simple everyday diet of each case 
should be a routine part of prenatal 
care. In the long-range program the 
amount of nutrition education, both 
theoretical and practical, which the 
medical and nursing students receive 
should be increased. Nutrition should 
be introduced into the general educa- 
tional program, so that the young mar- 
ried woman understands the increased 
nutritional demands of pregnancy and 
has already as the result of proper 
health education established normal 
food habits which have become a part 
of her daily life. 

The best public health approach to 
.the education of pregnant women in the 
importance of nutrition both to them- 
selves and to their unborn infants, and 
the offering of practical advice on diet 
during pregnancy would be to include 
one or more suitably trained nutrition- 
ists among the personnel required to 
staff prenatal clinics. These nutrition- 
ists would codperate with the clinic ob- 
stetricians to see that, unless there are 
real medical contraindications, the preg- 
nant woman will be able to include in 
her diet the food necessary to meet her 
increased requirements, without undue 
gain in weight. 

The time has come when there should 
be a clear realization by the obstetrician 
or general practitioner handling pre- 
natal cases of his responsibility in re- 
gard to the diets of the pregnant women 
in his care. In private practice the 
obstetrician would add materially to 
the benefits of his prenatal care if such 
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care included detailed practical 
advice. He might handle in the ro 
prenatal visits those nutritional 
which presented no 
problems and refer his more di 


spec ial a 


nutritional cases to a suitably 
nutritionist whose wert 
tained on a consultation or s 
service basis. The general practit 
who wishes to offer practical di: 
help to his prenatal cases would fin 
nutritionists employed by departn 
of health able to offer valuable 
tical nutritional assistance to 
patients. 

Bethell '* says: “ The prevalen 
suboptimal nutrition, as measured 
present standards and the degree of 
after dietary instru: 
the value of  nutriti 


services 


pre vement 
testify to 


evaluation and therapy as a part 
prenatal care for the population 


large as well as for the distinctly 


derprivileged in large cities.” W! 


outpatient food clinic facilities or . 
means of nutrition consultation 


available, such services as a part 


standard prenatal care could be 
vided at a cost which would se 
moderate price to pay for inc 
maternal and infant health and 
lowering fetal and infant mort 
rates. 
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\M sorry that Dr. Kirkwood can- 
ot be present to discuss this paper 
elf because he is far better fitted 
so from the obstetrical point of 
than I am, and this is essentially 
ibstetrical problem. It is, however, 
eat interest to the pediatrician, the 
officer, especially in connection 
health education, and _ the 
tionist. 


lr. Kirkwood has read this paper 


is asked me to emphasize the im- 
ince of certain points. I will, 
efore, endeavor to make my dis- 
on cover his thoughts as well as 
own. 
irst let me emphasize what Mrs. 
ke has pointed out that, although 
accumulated evidence respecting 
relationships between maternal nu- 


on and the condition of the infant 


irth is very impressive, few and 
guarded conclusions are justified 


to the nature of these relationships. 


example, the studies of Warkany 
thers on animals add weight to our 
ngs in humans that a high inci- 
of congenital defects in infants is 
me way associated with inadequate 
rnal diet. A close study of our 
however, shows that in some at 
genetic as well as other parental 
lactors were involved. It may 
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be that a genetic factor, predisposing 
to anomalies in a given tissue or system, 
is present in many fertilized ova, but 
that whether or not defects actually 
develop is determined by the chemical 
constituents of the fluids constantly 
bathing the embryonic tissues. These 
chemical concentrations are most cer- 
tainly influenced by the tissue stores 
and circulating levels of nutrients, and 
hence by the diet of the mother. They 
may also be influenced by digestive and 
metabolic disturbances or by other dis- 
ease processes on the part of the mother 
or by placental abnormalities. It ap- 
pears that any one of a number of 
nutrient substances may be involved. 
These are at present matters of specu- 
lation, and the practical public health 
worker who believes in keeping his feet 
on the ground will await the results of 
further investigations before drawing 
conclusions about them. 

The significant and practical con- 
clusion to be drawn from the studies 
described by Mrs. Burke is that a 
good diet during pregnancy is far more 
important to the health of the offspring 
than has previously been recognized. 
The old idea that the fetus is a true 
parasite certainly has to be modified, 
although the fetus probably is parasitic 
under most circumstances to a con- 
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siderable extent. It appears that the 
baby may suffer far more quickly and 
with less maternal disturbance than we 
had previously appreciated when the 
mother is undernourished. Since we 
cannot predict what the ill effects of 
any given deficiency will be, the objec- 
tive is clear that we avoid all possible 
deliciencies. 

Dr. Kirkwood has asked that I stress 
the point that preconceptional nutrition 
is also important and calls for con- 
sideration in public health planning. 
In a number of the cases in our series 
which turned out unfortunately from 
the standpoint of the infant, not only 
was the diet faulty during pregnancy, 
but it had been chronically poor prior 
to conception. It seems very probable 
that the results of nutritional difficulties 
or dietary defects early in pregnancy 
will depend in large measure upon the 
nutritional state of the mother when 
pregnancy begins. It may even be that 
advice as to diet given at the time 
prenatal care usually begins will in some 
instances prove to be ineffective, for 
most congenital defects have early 
embryonic origin. At least, the precon- 
ceptional diet should be carefully re- 
viewed at the first prenatal visit, and 
the woman's nutritional state should be 
assessed. If evidence is found to sug- 
gest that she is underweight or other- 
wise malnourished or that her tissue 
stores of essential substances are de- 
pleted, her initial diet should be more 
than normally supplied with these in 
order to correct all deficiencies as 
quickly as possible. 

Dr. Kirkwood feels that the finding 
in our series that the “ superior-diet ” 
mothers seemed to have more normal 
labors and deliveries than the inferior, 
as well as better offspring, should allay 
the fears of obstetricians as to the 
greater birth weight of the “ superior- 
diet ” babies. Although this was above 
previously accepted standards, labor 
was not more difficult nor were birth 


injuries increased. The idea of 
feeding a normal woman in ord 
produce a small baby and _ ther 
improve its prospects is certaini\ 
justified. Underfeeding in respe 
calories of an overweight woman 
be highly desirable, but this mu 
carefully planned and supervised 
to assure that it does not lead to w 
nutrition in point of structural 
stances. The same principle appli 
the control of the amount of 
gain by the normal woman. It ap) 
that many women must strictly 
their use of carbohydrates and 
foods of high caloric and low struct 
values if they are to avoid ex 
gain and still take an adequate di 
It seems to me that the prob! 
before you as workers in the p 
health and educational fields are, 
how to improve the dietary habits 
nutritional states of adolescent 


and of women of childbearing ag 
second, how to insure that the pre 
ceptional diet be changed prompt 
after pregnancy is recognized so 
meet the special needs of that perio: 
The first problem is largely on 
general health education and I will 1 
presume to make suggestions, 
merely urge that it be considered a | 
ter of great public health importan 
The preblem of diet during pregnai 
is much more intimately related 
medical problems and hence requires 
good deal of individualization. I would 
like to stress that it is primarily the 
obstetrician’s or physician’s responsi- 
bility to see that dietary problems are 
satisfactorily dealt with. This sug- 


} 


gests the need for more adequate edu- 
cation on this subject in the medical 
schools and in postgraduate medi il 
education. However, this does not in 
any way minimize the importance o! 
the part the nutritionist should play 
all maternal care programs as well as 
in the education of the public in preps 
ration for parenthood. 
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Births and the Newspapers 


Safeguard Adopted by the New York State Department of Health 


Against Indiscriminate Publicity 


J. V. DEPORTE, Px.D., F.A.P.HLA. 


Director, Division of Vital Statistics, New York State Department of Health, 


the birth registration sys- 
\ tem of this country was still in a 
tive stage there was little, if any, 
il opposition to the publication of 
of children in newspapers. In 
this practice was encouraged as a 
tial aid in securing better report- 
Now that parents are furnished 

i certificate of birth registration, 
rgument in favor of newspaper 
tv no longer holds. A review of 
existing regulations shows that in 
states a reporter may be given 
s to the original records; in others, 
are restrictions of various degrees, 
xtreme being a statutory prohibi- 
of communicating “to any person 
iuthorized to receive the same any 
i the personal or statistical facts ” en- 
| on a certificate.* In Canada, I 
lieve, neither provincial nor local 
ials furnish lists of births to news- 


lhe Public Health Law of New York 
State provides that a complete copy of 
| birth certificate may “ be issued only 
order of a court of competent 
sdiction, or upon a specific request 
therefor by the person, if of age, or by a 
parent or other lawful representative 
the person to whom the record of 
relates or by a department of a 

or the federal government.” A 


Annotated 


yland, 


Code, 1939, Article 43, 
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Albany, N.Y. 


certification of birth, giving 


‘only the 
name, sex, date of birth, and place of 
birth of the person to whom it relates 
and none of the other data on the cer- 
tificate of birth” shall be issued upon 
request “unless .. . it does not appear 
to be necessary or required for a propet 
purpose ” (Sections 389 and 391). 
These provisions, which are effective 
in the state, outside of New York City, 
define the of information 
which a local registrar of vital statistics 
may give to a newspaper. the 
birth no reference 
to legitimacy and does not give the 
date of marriage, lists of births 
routinely compiled by local registrars 
undoubtedly include births out of wed- 
lock or births which occur before the 
completion of the usual gestation 
period following marriage. Public an- 
nouncement of such births would cause 
embarrassment and, as has happened, 
family tragedies. Therefore, a year 
ago the New York State Department of 
Health considered the advisability of 
instructing registrars not to furnish for 
publication any information contained 
in birth certificates. Before taking 
formal action, the department consulted 
representatives of the press and sought 
the advice of the Attorney General of 
the State. Charles J. Tobin, counsel of 
the New York State Publishers’ Asso- 
ciation, held that “the matter of a 
birth, death, or marriage is news and 


maximum 


Since 


certificate contains 
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the public is entitled to obtain such 
news from an authentic source and that 
such news should not be cut off from 
the press without explicit and certain 
language in the statute In less 
reserved language, Frank E. Gannett, 
owner of a chain of newspapers, con- 
sidered the proposed regulation as an 
“outrageous invasion of the rights of 
freedom of the press” and that “ the 
pretext that this would hide the 
birth of illegitimate children is only a 
smoke screen for imposing on the press 
of this state a most objectionable re- 
striction and interference with its 
public duties.” 

In a formal opinion, dated April 20, 
1944, the Attorney General advised the 
department that such a_ regulation 
would be too broad. Here are some of 
the pertinent passages: 


The general principle to be deduced from 
the decisions bearing on the subject is that not 
all records kept by public authority are open, 
as of right, to the inspection of any member 
of the general public. In the absence of 
specific statutory provision or regulation au- 
thorized by law, an inspection of those which 
are not kept for the information of the public 
can be compelled only by one having a direct 
and tangible interest, distinct from that of the 
community at large. 

It is quite apparent that vital statistics are 
not a record of the transaction of public busi- 
ness, nor does the statute give any indication 
that the individual and personal details re- 
quired to be given are recorded for the in- 
formation of the general public. Accordingly, 
it is to the statute that resort must be had 
to determine whether inspection is required 
to be allowed or refused, and to what extent 
it may be governed by regulation. Insofar as 
the matter is left to rules of the Com- 
missioner or Public Health Council, their 
power is not limited as it would be in the case 
of documents which are “ public records” in 
the strict sense. 

It rests with the (Public Health) Council 
to determine that disclosure of information 
which could be obtained in a certificate of 
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birth may be made for any purpose 
is not illegitimate. It cannot be sai 
routine publication as a matter of n 
terest in a newspaper ... (is), as a m 
law, improper. Therefore, in my of 
regulation such as you mention, al 
prohibiting the furnishing of any infor 
by a registrar for publication . . ., is s 
as to exceed the discretion otherwise p 
by the Health Council. 


It was found impossible to form 
a regulation or an amendment t 
law which would protect the categ 
of births mentioned earlier and 


same time permit the publicatio 
It was finally decided | 
individual 
case to the judgment of the parent 
since, after all, it is their natural rich 
to announce or to withhold such 


other births. 


leave the decision in each 


formation from the general publi: 
hope the problem will be satisfact 
solved by means of a new item 0: 


reverse of the birth certificate used 


the State, outside of New York Ci: 


NEWSPAPER ANNOUNCEMEN|! 
OF BIRTH 


The following question should be 
“ves” or “no” over signature of pl 
midwife, or other attendant at birth 
the parents willing that newspapers 
nished with a notice of this birth? 


(Signed) 


The local registrars are being 
vised by the department that whe: 
question is answered in the affirn 
they are justified in furnishing 
newspaper the name and sex 0! 
child, the names of the parents 
the date and place of birth. 

The new procedure was heartil\ 


dorsed by representative obstetric’ 


and social workers and, since ther 
been no negative comment on ou! 
lic announcement, it may be ass’ 
that it will be acceptable to the | 
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strangely 


A Program on Health Films’ 


ADOLF NICHTENHAUSER, M.D. 


Formerly Section on Health and Medical Films, American Film Center, 
New York, N. Y. 


«) many of our health films are 
both technically and educa- 
,, their distribution is inadequate, 
‘he methods of their use leave much 
desired. The accomplishments of 
documentary films, the enor- 
success of training films in the 
Forces, the ways 


which 


enough, 


de 


no effect on our health films. 
war, a new and 
n is likely to develop. 


cisive 


Mass 


tion of projectors will greatly in- 
1¢ number of film users; 


many 


ofessionals will return from the 


looking for new fields of ac- 
These factors, together with the 


ill 


Id 
al, 


trol of the market. 
be able to base production on 
educational considerations? And, 
ticular, 


to 


commercial 


ting concern for health problems, 
ffer excellent opportunities for 
films. 


Yet, at the same time, 
industry anticipates important 


increase their 
Because of their large re- 
these production interests may 


re rganize 


of 


s possibilities in the educational 
Hollywood is preparing to enter 
non-theatrical 


con- 


activities in 


can Hollywood 
master the 
Health workers must, there- 
their efforts, 
p, and furnish guidance if they 


paner prese 


Fducation Section 


As 


ol 


New 


ation at the 


York, N. ¥ 


be 


Will they 


educational 


nted be 


of the 


October 


assume 


“fore 


the 


American 
Seventy-third An 


1944 


want to see films truly serve educational 
needs. 

What is urgently needed is a com- 
prehensive program under educational 
leadership. A good instrument to 
carry out such a program would be a 
competent non-profit central agency for 
health films. Its essential function 
would be to bring health education and 
motion pictures together. It would 
serve as a center of inilormation, 
study, and codrdination, guide the 
creative forces in the field, and organize 
other necessary tasks. Its program 
should be dynamic. It might be ad- 
visable to keep it flexible as an opera- 
tional unit so that it could freely 
cooperate or merge with similar projects 
which may spring up in other areas of 
the educational film. Since film prob- 
lems in all subject matter areas are more 
or less alike, their solution might be 
achieved more effectively by a unified 
institution than by coexistent projects 
In particular, it seems advisable for 
many practical reasons to combine an 
agency for health films with one for 
medical films. 

The basic tasks in an integrated pro- 
gram may be outlined as follows 


INFORMATION ON HEALTH FILMS 

Critical reports on health films should 
be made available to users. Chese 
would contain technical data, an objec- 
tive description, an analysis of content, 
presentation and effectiveness, and sug- 
gestions for the use of the film. Such 
evaluations would facilitate film selec- 
tion by workers in the field. More- 
over, frank discussion will help health 
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workers to understand the film medium 
better and may guide film producers 
toward better production standards. 


STUDY OF FILM EFFECTIVENESS 

With so many differences of opinion 
existing as to the merits of films, there 
is need to observe their effects on 
audiences more closely. Tests and 
studies of audience responses, there- 
fore, should form part of film evalua- 
tion. A better understanding of film 
effectiveness will also help in the 
planning of new productions. 


STUDY OF FILM UTILIZATION 

The proper use of films in teaching 
health needs consideration. Studies 
should be undertaken covering such 
problems as exhibition, the best tech- 
niques for teaching with films, and the 
integration of films with other methods 
and media of health education. The 
results of such general studies would 
be useful in preparing suggestions for 
the use of individual films, and could 
be incorporated into the evaluations 
mentioned above. 


FILM PRODUCTION 

The most important but also most 
involved task is to supplant the present 
trickle of weak films with a steadily 
flowing production program that is 
creative in its educational and cinematic 
efforts. To do this we must overcome 
the complex causes responsible for the 
inadequacies of our films. 

Agencies responsible for the films 
seem not always to have a clear con- 
ception of the film medium. The enter- 
tainment film has become a monopolistic 
industry under rigid censorship, turning 
out a standardized mass product which 
is sterile and largely verbalized in form, 
the contents of which distort reality. It 
has offered few constructive stimuli to 
the non-theatrical film. This, in turn, 
developed a widely used style, the 
illustrated talk, in which the essential 


visual factor was relegated to 
place. Health agencies, accust: 
verbal expression, readily adopt 
style. Production of such films 
but also readily produces inferi 
Health film production has be: 
office affair, out of contact w 
people. It is now largely a n 
writers and talkers; the visually « 
element has hardly had a cha 
health film production. 
Furthermore, funds allocated | 
duction have been insufficient. 
has been little coérdination an 
planning among health film pr 
agencies. Health agencies do no 
and act in terms of a long 
methodical production program. 


limit themselves to single films at 


intervals, sometimes amounting 
years. This circumstance als: 
leads to crowding of subject matt 
to a futile attempt to satisfy to 
types of audience with one film 
It is difficult to persuade 11! 
ducing agencies to apply bette: 
tion methods as long as an « 
and convincing pattern does no! 
The first step is the development 
methods of production planni: 
know the subjects on which 1)! 
needed is not enough. What 
particular educational and ag: 
living conditions and _ traditions 
groups to be taught? What, i 
case, is the knowledge we want | 
vey; the attitude and actions w 
to produce? How are we to de! 
whether the audience is willing « 
to absorb the material we | 
These are some of the questio 
must be studied with and in 
in order to produce better an 
useful films. And since so muc! 
subject matter of health is inte 
we must learn to think in t& 
integrated production progral 
which to base the individual 1! 
Film needs should be studied 
studies might proceed on two |! 
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{ a long-term program covering 
tire field of health education, area 
ea, and as a short-term program 
films in teaching 


termine areas 


mmediate and urgent educational 


exist. The practical objective of 
idies would be to furnish pre- 
ry film outlines containing spe- 
information on the following 

(1) purpose, content, and 
ent: (2) type and range of 
ce: (3) potential market: (4) 


ite of production budget; (5) 
tion plan, including suggested 
ns and consultants. 
h outlines for methodical produc- 
rograms would be of great prac- 
value to producing agencies and 
furnish not only information on 
films but concrete suggestions 
production. They would 
it easier to interest producers 
wnsoring agencies. Incidentally, 
of this kind would offer excel- 
pportunities for film training of 
people from both the film and 
education fields. 
luction financing is a_ serious 
Today the health film 
is undeveloped. Despite all the 
demands for health films, most 
agencies apparently have not 
funds to use films adequately. 
large agencies, as well as smaller 
ust get along with “ free” films 
ited prints, and with a fraction 
number of projectors they could 


ost-war increase in projectors 
by health agencies alone will not 

What is necessary is the 
g of the film market to the, point 
it can absorb many times the 
of prints sold today. Public 


ivate agencies must be induced 


ite far larger funds for this 
A big market will not only 
lus for production companies, 
also permit health agencies to 
lucational film needs with the 


HEALTH 


FILMS 


prospect of partial or even full recovery 
of their production expenses, 

The consumers of health films should 
be organized. Although — dissatished 
with the quality and scope of current 
films, educational 
tutions expend thousands of dollars 
annually for prints. They need health 
films and have to take what they can 


get. 


agencies and insti 


If these purchasers, large and 
small, could be organized, they would 
be heard and felt by producers and 
might become a powerful force. 

Greater participation and closer co- 
ordination of health and educational 
agencies may be needed to solve the 
many-sided production problem. — If 
individual agencies cannot secure suf- 
ficient production funds, there is no 
reason why groups of them could not 
pool their resources, and make better 
films on their common health problems 
Health workers ought to realize that, 
because they are competent writers of 
health literature, they are not thereby 
qualified to design or write films 
Health and film workers must collabo- 
rate in a spirit of mutual understanding 
from the very beginning of a pri duction 

In addition to these basic tasks, there 
are others that could best be taken care 
of by a health film agency. 
them are: 


Among 


1. Establishment of a clearinghouse service 
to list productions that are planned or under 
way and to make known existing film needs 
the securing 


meritorious production projects ; 


2. Assistance in of tunds for 
development 
of better methods of production financing 

3. Advice on the selection of film producers 
and production personnel best fitted for a 
given project; also on the selection of con 
sultants on subject matter, health 


psyc hology and soc iology 


education, 


4. Advice on all technical phases of pro 
duction 

5. Developing the production of films: on 
local health matters Such films, far 
mostly amateur-made, can be a valuable aid 
in community health Their 
quality be expert 
guidance 


sO 


propaganda 


could improved — by 
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INTERNATIONAL WORK 
American entertainment films are 
known throughout the world. For this 


reason other countries look to us also 
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April 


as a source of supply of health 
and for general guidance. A « 
health film agency would play it 
in developing international codpe 


New York State Plans Blood Distribution Program 


Edward S. Godfrey, Jr., M.D., Com- 
missioner of Health of New York State, 
is supporting a bill carrying an appro- 
priation of $100,000 before the New 
York State Legislature proposed by the 
New York State Health Preparedness 
Commission on a suggestion from the 
Medical Society of the State of New 
York. Dr. Godfrey points out that the 
present use of blood and its derivatives 
is confined to the larger urban centers, 
but that it obviously should be avail- 
able even in remote areas of the state, 
particularly in view of the progress 
the result of war-accelerated 
research. He stated that the depart- 
ment’s program would be of such a 
nature as not to conflict with the cur- 
rent program of the American Red 
Cross in obtaining plasma for military 


made as 


ywoses, 


Reporting on two years of stud 
the problem, the Department of H 
points out: 


1. That the current use of blood and 
derivatives in hospitals and medical 
in the state to date is only 60 per 
that estimated to be the desirable us 
basis of current knowledge of the 
these products 


2. That more than 90 per cent of tl 
pitals in the state are not in a_posil 
carry out adequate testing for blood 
with regard to the Rh factor, largely 
of the scarcity and cost of the so-called 
Rh typing serum. 


That for the money now being 
this field, the state could supply 
munities all the blood and plasma n 
well as a large variety of useful cd 
and special products, such as Rh typir 
and antipertusses serum which are 
available. 


| 


Army Water Supplies in Foreign Areas’ 


CAPTAIN JAMES B. BATY, SN.C. 


mitary Enginecring Division, Preventive Medicine Service, 
Surgeon General, Army Service Forces, Washington, D. C. 


s my purpose to discuss in some 
tail the U. S. Army water supplies 
ved installations in foreign theaters 
mmands or, as generally termed, 
and, to point out the high 
irds which have been applied to a 
degree of effectiveness in 
ring and furnishing safe and at- 
tive water for our troops. 

many instances, important features 


sCds 


lying 


military strategy have dictated loca- 


of bases, where the ability to 
t sources of water supply, adequate 
jantity and generally acceptable as 
haracter preliminary to purification, 


necessity, has not been given the 


deration which was possible in 


nection with the location of camps 


stations in this country. Also, due 
the semi-permanent character of 
so-called fixed installations, the 
‘ation of which would not as 
g as corresponding semi-permanent 
lations in this country, it is under- 
ible that permanent and costly 
ures, and expensive equipment 
not warranted. Transportation 


be 


been the determining factor in some 


ted locations, in regard to type of 
ment employed. Nevertheless, 
« advantage of the best that nature 
to offer in the way of water 
es in each area, and utilizing what- 
iaterial and equipment could be 
ed, the Army’s success in building 
eas water supplies, adequate in 


1 before the Engineering Section of the 


Public Health Association at the Seventy- 
Meeting in New York, N. Y., October 
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quantity, and in providing purification 
measures to effect satisfactory quality, 
has been outstanding. 

Information to the water 
supply installations at camps and bases 
in the various theaters and 
commands has been made available to 
the Preventive Medicine Service, Office 
of the Surgeon General, Army Service 
Forces, through reports on sanitary 
surveys. These surveys, in most cases, 
were made by sanitary engineer officers 
of the Sanitary Corps who are on duty 
in the respective theaters and com- 
mands. 


relating 


overseas 


In other cases, where sanitary 
engineers were not available, medical 
officers, in conjunction with Corps of 
Engineers officers, made the surveys. 
It will understood, for security 
reasons, that only a general summary 
of the conditions encountered and what 
has been provided in the different parts 
of the world can be publicly released 
at this time. 


be 


All details as to quan- 
tities and specific conditions at spe- 
cific locations must necessarily be 
omitted from this account. It must be 
borne in mind also that this information 
confined to the fixed in- 
stallations and does not refer to sup- 
plies for troops in the field the 
march, or in actual combat. 

The survey report for each individual 
installation covered: the quantity con- 


1S 


overseas 


on 


sumed and the adequacy of the source 
to meet the requirements; a description 
of the source, including the type, gen- 
eral character and factors tending to 
cause contamination and measures of 
protection; a description of the puri- 
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fication and treatment facilities pro- supply, or as an emergency sou 
vided together with the quantities of | supply. Where installations hay: 
chemicals used, including chlorine for entirely dependent upon the ey 
disinfection; a description of the local supplies, we have found tha: 
methods of distribution and storage, a few of them, in more populated 
including further possible means of are adequate in quantity and sa 
contamination, such as cross-connec- tory as to quality. In the major 
tions, unprotected plumbing fixtures apt cases the following conditions pe 
to permit backflow, and other objec- : ; 
1. Adequacy of the supply, in r 
lonabdie eatures, and, supe rvision ‘by quantity has not been altogether satis 
the Medical Department, including — Service has been interrupted frequent 
inspection procedure and sampling 2. Purification and treatment measur 
schedules, laboratory facilities for ex- "0t been adequate. Haphazard or 
measures are not satisiactory; and n 
amination of samples, and degree of comatogge. 4 
the equipment or devices, being off-st 
cooperation with the Corps of Engineers 6 outmoded, are not dependabie 
operating personnel relative to recom- 3. Proper technical supervision and 
control of operation are lacking 
sanitary defects. 4 Local plumbing installations allow 
T ' h connections and back-siphonage condit 
0 a very large extent the Army has 5. As a rule, where an existing loca 


provided its own independent water has been utilized, the Army has be: 
supply for each overseas installation, _ pelled to consider it as raw water, and 
including development of the source, 0% treat it properly before serving it 
construction and installation of purifi- settee 
cation and treatment devices, and To summarize briefly the overseas 
methods and systems for storage and water supply situation we find identica 
distribution. Where these new and _ conditions existing in almost al! parts 
independent installations are found, the of the world. In almost every theater 
reports have indicated that: we learn that the sources of wate 
1. In a high percentage of the installations supply are deep wells, dug wells, springs 
the quantity has been adequate. infiltration galleries, rivers, lakes, an 
2. The high standards of sanitary engineer- jmpounded mountain streams. In > 
ing _ practice, representative of American cases. and this is true somewher 
municipal practice and of Army installations almost every theater, there are » 


in Continental United States, have been 
largely adhered to, in the matters of design, SOUFCEs of fresh water adequat 


mended changes and correction of 


construction, and operation. serve the requirements. Dug wells 
i Equipment at most installations has near the ocean, furnishing only br ’ k i 
been of American manufacture, of known de- water. or the ocean itself mav be all 
pendability to perform the service required 
of it that is available. Distillation 
4. Purification and treatment methods have viously, is necessary. 
been effective in producing a drinking water While the surface supplies in man) 
supply of safe quality. regions are grossly polluted as a resul! 


5. Proper storage and distribution facilities 
Aare of human habitation on the watersheds 
have enabled continuous service and adequate 


pressures to be maintained. —settlements of natives with ind reel 
6. Means of possible contamination, such habits, or even villages with no mo 
as cross-connections and defective plumbing sewerage systems—in other regio! 
layouts, have been noticeably absent. plies from surface streams, parti 
Some installations, however, depend from mountainous sections where ‘he! 
entirely on existing local municipal is no human habitation, have \% 
supplies, in the respective foreign shown any evidence of contam) 
areas, or to augment the separate Army Nevertheless, the Army tak: 


rt 
j 
of 
“Tp 4 


in this respect in safeguarding 
ith of the troops, and treats all 
supplies regardless of source. 
ation is employed in many Cases, 
from somewhat elaborate in- 
ons at a few of the larger and 
ermanent bases, of gravity or 
e filters with the accompanying 
and sedimentation units, 
wes even preceded by aeration, 
\rmy mobile filter units and on 
| the Army portable filter units. 
st are most common. Chlorina- 
venerally accomplished by means 
chanical hypochlorinators, the 
chlorinators for applying liquid 
e being used in a comparatively 


ition 


ices, 
eneral, there has been no attempt 
n the refinements in water puri- 
Making the water safe to 
most cases has been the chief 
ve. Fortunately, it appears from 
most of the raw water 
have been chemically accept- 
irly clear and palatable, although 
rainy seasons the problem of 
turbidity in many surface sup- 
presented. At some of the 
bases purification processes in- 
ron and carbon dioxide removal. 
w, particularly for some laundry 
softening devices are employed. 
Deep wells are constructed accord- 
ng to good American practice, sealed 
I rotected at the heads. Depend- 
leep well pumps of practically 
recognized make have been 


et 


ige tanks are built of steel, con- 
wood, and are protected 
gainst contamination. 

lines and distribution systems 
ist iron, steel, transite, or wood 

by Corps of Engineers 
el has been of a high type. 
en with previous experience in 
g water supply systems have 
igned to these jobs, and others 


ition 
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have been specially 


the 


most 


trained 
for 


by 
Corps of Engineers this 
essential utility. 

Supervision of the quality of the 
water supplies, being a_ responsibility 
of the Medical Department under Army 
Regulations, has been faithfully per- 
formed by Sanitary Corps sanitary en- 
gineers and Medical Corps medical 
inspectors. Generally, a medical in- 
spector makes routine weekly inspec- 
tions of the sanitary aspects of the 
supply, checking on all features of treat- 
ment, while enlisted personnel 
either the Medical Department or 
Corps of Engineers, or both, makes 
quent tests for residual chlorine—at 
least daily and sometimes several 
times a day. Since there is not a Sani- 
tary Corps sanitary engineer on 
permanent duty at every individual 
station or base, the extent of his ac- 
tivity at each may be limited to 
periodic visits from headquarters of the 
theater or command, to make a de- 
tailed sanitary survey, advise and other- 
wise render special technical service. 

Defects are generally corrected and 
improvements in operation are made, 
as far as facilities will permit, locally 
and immediately, upon recommenda- 
tion of the Medical Department, with- 
out having to take the matters up 
through higher echelons. At this point 
it is gratifying to note that the reports 
from the overseas areas attest to an 
excellent relationship existing between 
the Medical Department and the Corps 
of Engineers, in the matter of furnish- 
ing good water—close and 
splendid codperation. 


from 
the 
fre- 


liaison 


In regard to bacteriological exami- 
nation of the supplies, the frequency 
depends upon availability of labora- 
tories and transportation. Station and 
general hospitals are equipped with 
laboratories and personnel to make 
these examinations. Some samples have 
to be transported by 
miles, while others 


air for 


are 


many 


examined 


= 
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locally. Taking into account both the 
importance of frequent examinations in 
relation to the existence of sanitary 
hazards, and the availability of labora- 
tories, the sampling and examination 
schedules may be several times a week, 
weekly, bi-weekly, or monthly. Where 
they are infrequent, confidence in safe 
quality in the meantime hinges on 
maintaining a minimum residual chlo- 
rine content of 0.4 p.p.m. or more after 
a contact period of at least 30 minutes, 
in all active parts of the distribution 
system. (The reports indicate that 
this requirement is being strictly car- 
ried out at the great majority of in- 
stallations at all times, anyway.) It 
is most pleasing to note that the bac- 
teriological examinations, performed 
and reported according to accepted 
standards, show the treated water sup- 
plies to be safe for drinking. 

It is not my purpose to paint a 
beautiful picture of the Army water 
supplies all over the world. There 
have been plenty of difficulties and ob- 
stacles to overcome in the matter of 
securing adequate sources and furnish- 
ing water of safe quality. There have 
been plenty of problems relating to 
construction and operation, some of 
which have never been satisfactorily 
eliminated due to lack of proper equip- 
ment or the uncertainty of continued 
maintenance of the base. There are 
places where those in charge, upon 
reading the preceding account, might 
say that all of this does not apply to 
their situation, or that we have over- 
looked their reports. Naturally, at the 
first establishment of a new camp or 
base there are some rather crude 
facilities. Water supplies from sources, 
good and bad, have had to be hauled by 
tank truck or trailer and chlorinated in 
Lyster bags or boiled before drinking. 
The writer has personally experienced 
some of these conditions at isolated sta- 
tions during the construction period. 
To a large extent most of the early 
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problems were overcome as const: 
progressed, and as the static; 
bases were completed for full ope 

In some small isolated stations w 
ever, and even in some large 
which are considered as tempora: 
drinking water supply still can o 
furnished by the process of hauli: 
Lyster bag treatment. 

It may be of interest to point 
few conditions and features relating 
water supply which are peculiar to the 
various sections in which the Arm, 
maintained fixed installations. In th 
South Atlantic, deep well supplies hay 
exceedingly high iron and carbo 
dioxide contents, but these are effec- 
tively removed by the standard proc- 
esses of aeration, lime treatment, and 
filtration at properly constructed plants 
The deep well supplies approach inade- 
quacy, however, during dry seasons and 
must be augmented in some cases 
municipal supplies from surface sources 
which are not too reliable in 
to quality. 

On one island in the South At! 
the only fresh water available is the 
small quantity caught during rain! 
This, of course, is not adequate; ther 
fore, large distillation units are pr 
vided for converting ocean wate! 
fresh water. 

This same distillation procedure is used 
to produce the drinking water supp! 
from the brackish water in shallow wells 
in certain parts of Africa, while th 
water is used for washing purposes. [1 
other places, in Northern and Central 
Africa, such brackish water from 
low wells being the only availabl 
supply, it is used for all other purpose 
except drinking, while drinking water 
must be hauled from fresh water wells 
some distance away. Deep ar! 
wells in a desert oasis produc 
abundant supply for installations 
that vicinity. There are some suriac 
supplies derived from rivers which n 
be filtered and chlorinated. Where sup 


regard 


ive to be hauled to camps and 
the drinking water is always 
ited at the point of consumption, 
of previous treatment. 
Iran, mountain water drawn 
eh tunnels, and deep wells produce 
ite supplies. The surface supply, 
ised, is subject to a high degree 
eatment at well constructed filter 


sh water in the South Pacific 
is is obtained chiefly from springs, 
fed by springs, and shallow wells. 
These are chie ‘fly in coral formations, 
being extremely porous seem to 
a great amount of water, form- 
rings which feed the rivers. A 
i] island river is about 20 ft. wide 
to 3 feet deep. Some river bottoms 
eal a coral bed, others a sandy one. 
tug wells and developed springs are 
tected with curbs and 
or casings made from oil drums 
joints. The water is 
clear, colorless, and very 
table. Contamination of the ground 
in this type of formation is ex- 
tremely likely, making waste disposal 
rreater problem at many 

P rtable filters are commonly used i 
conjunction with chlorine, but at nine 
places the supply is only chlorinated. 
There are quite a number of drilled 
wells to deeper and in the 
mountainous section clear water from 
uninhabited areas is obtained from the 
mountain streams. As in certain parts 
ot Africa, at a few places the supply 
dug wells is brackish and must be 
tilled for drinking purposes, while 
the untreated water is used for bathing. 
Similarly, water is used at other 
Individuals col- 


concrete 
with cemented 
cenerally 


sources, 


sea 
locations in this area. 
fect rain water for laundry purposes. 

In the Alaskan area, abundant sup- 
lies are derived from glacial streams 
and wells, sometimes from lakes. These 

es generally are clear and require 
hlorination. When the shallow 
ns freeze up in the winter, the 


ARMY WATER SUPPLIES 


wells form the principal sources In 


the Aleutians, surface reservoirs are 
formed by building log and earth dams 
in the ravines in the hills. 


generally produces adequate and con- 
tinuous supplies of clear water 
uninhabited watersheds and they are 
treated only with chlorine. At one 
location in the Aleutians sea water is 
distilled. 
Along the 


from 


Alaska Highway in the 
Northwest, where the writer had several 
months’ experience, supplies are ob- 
tained principally from surface sources 

rivers and lakes—although there are 
quite a number of deep wells also. The 
well supplies have not been altogether 
satisfactory, due to high mineral con- 
tent, and sometimes are unreliable as to 
production; consequently, long pipe 
lines have had to be laid at some places 
to bring water from rivers and lakes. A 
lake supply generally is clear, soft, and 
otherwise attractive. The rivers during 
the spring thaw are laden with glacial 
silt causing heavy turbidities and re- 
quiring coagulation and filtration, but 
the water taken from under the surface 
ice formation in the winter is -clear. 
There seldom is found any contami- 
nating agent along the surface supplies 
back from settlements, camps, or 
bases. 

A problem demanding consideration 
relative to securing and distributing 
water supplies in the northwestern part 
of this continent is the extremely low 
temperatures in the winter and conse- 
quent freezing. As previously indi- 
cated, river and lake intakes are placed 
below the maximum recorded ice thick- 
ness which may be 5 to 7 ft. South of 
the permafrost area, main pipe lines 
laid with 8 ft. of cover are generally 
amply protected. Smaller pipes, form- 
ing the distribution system at a camp 
or base, may be laid shallower if prop- 
erly insulated or laid parallel to steam 
lines in a wood box conduit or wrapped 
in tar paper. The steam lines are of 
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course insulated but enough heat 
escapes to keep the water pipes from 
freezing. In the far north where 
permafrost conditions main 
water lines are laid on the surface of 
the ground, enclosed in insulated boxes 
filled with sawdust or shavings and 
wrapped with tar paper. Steam is 
sometimes used at intake pumping sta- 
tions to keep the intake pipes clear of 
slush ice. Sometimes steam is injected 
into the intake well to raise the tem- 
perature of the water several degrees. 


prevail, 


This is termed pre-heating. Under 
continuous pumping and circulation 


the water in the pipe line will not drop 
to the freezing point. Small storage 
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tanks normally are installed in 

heated buildings. Deep wells 

far North which are drilled throu, 

permafrost must be operated alm 

tinuously in the winter to avoid fr 
Unlike many other services {i 

Army, only the equipment and devicy 

for drawing and purifying wate: 

plies could be manufactured at 

The raw product had to be o! 

from whatever was available loca! ly 

many cases there have not been | 

ous problems, while at others th: 

culties have been tremendous. © 

whole, the Army has done a gv 

in supplying our troops with adequat 

and safe water supplies. 


Government of Colombia Purchases 
Health Exhibit 


Dr. Bruno Gebhard, Director of the 
Cleveland Health Museum, Cleveland, 
Ohio, has announced that the Govern- 
ment of Colombia has ordered dupli- 
cates of 73 units in the Museum to be 
used in a traveling health exhibit in 
Colombia. 


The items. ordered will 
2,500 square feet of spac 
will include exhibits pre\ 


dentistry, tuberculosis, conserva! 
hearing and of eyesight, the 
biology of the human body, « 
food for health. 


Lessons Learned from the Internal 


Security Program of the 
War Department’ 


LT. COL. W. H. WEIR, Sn.C. 


li Internal Security Program of 
e War Department has as its ob- 
e the protection of facilities and 
iting personnel essential to the pro- 
mn of war material for the fighting 

The supervision of this pro- 
is a responsibility of The Provost 
hal General. The accomplishment 
s objective requires closely co- 
ited activities of many branches 

e armed services, civilian agencies 
e federal government, state and 
iwencies, and the management of 
tely owned manufacturing plants 

related facilities. 
uninterrupted production of the 
ils of warfare requires the 
dical application of protective 
es calculated to be proper and 
te under the imposed restrictions 

power and material available 
purpose. When the nation 
d and converted its production 
es from the arts of peace to the 
ties of war, the Internal Security 
m of the War Department was 
to operation. This military ac- 
is kept pace with the steady 


of the huge material production 
It has undergone such modi- 


fore the Engineering Section of the 


Health Association at Seventy- 


Meeting in New York, N. Y., October 


fice of The Provost Marshal General, War Department, Washington, D. C. 


$53] 


fications as were required to meet the 
necessities of the strategic situation as 
this has changed during the several 
years of war. The Internal Security 
Program of the War Department 
reaches deeply into both the military 
and civilian components of the nation. 
It has adopted many of the time proven 
methods of protection and safeguarding 
to the military situation and introduced 
special methods where necessary to pro- 
vide an efficient and flexible internal 
security pattern. 

The particular elements of the In- 
ternal Security Program of the War 
Department of direct professional and 
technical interest to this Association are 
those relating to the protection of the 
health of essential personne! engaged 
in war material production. In the rush 
of creating a war material production 
industry involving the rapid conversion 
and expansion of many manufacturing 
plants and the construction of many 
entirely new ones, it was inevitable that 
gaps in the public health environmental 
safeguards would occur. In a great 
many cases of new war plants and 
major expansions or modifications to 
existing ones, the review and approval 
of those features of construction plans 
involving public health protective items 
could not be accomplished by local 
regulatory agencies. Inspection during 


| 
| 3 
| 
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; 
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construction was reduced to a minimum 
because of the 
work load on public health departments 
coincident with unprecedented reduc- 
tion in their technical staff personnel. 
The ultimate usage of and production 
demands on manufacturing facilities 
could not be predicted precisely. These 
and many other restrictions and limita- 
tions well known to inspection and en- 
forcement officials combined to produce 
a general situation incompatible with 
recognized standards of public health 
protection, After the production lines 
were provided the continued manning of 
them by safeguarding the health of per- 
sonnel became an important element of 
the same Internal Security Program 
that provides protection for the physical 
plant and equipment. 

The protection of the quality of the 
water supply in the group of privately 
owned manufacturing facilities most 
vital to the war effort was added to the 
Internal Security Program of the War 
Department in the early part of 1943. 
A limited number of Sanitary Corps 
officers was made available for duty 


tremendous additional 


with the Security and Intelligence 
Divisions (then Internal Security 
Divisions) of the nine Service Com- 
mands into which the continental 


United States is divided. The technical 
officer personnel assigned to this pro- 
gram was kept to a minimum in con- 
formity with restrictions on duty as- 
signments of Sanitary Corps officers 
within the United States. This origi- 
nally small number of officers assigned 
to this duty in the service commands 
now has been reduced to less than half 
of what it was in 1943. With the large 
number of manufacturing facilities re- 
ceiving internal security inspections and 
the small number of Sanitary Corps 
officers assigned to this special duty, a 
program was developed which involved 
generally the following: 

1. Teaching of internal security inspectors 
to secure basic data with reference to the 


AMERICAN JOURNAL OF PuBLIC HEALTH 


April, 


various treatment 
distribution of water at manufacturing ; 
and other facilities receiving internal s« 


sources, Major uses 


inspections 

Review of these basic water data } 
Sanitary Corps officers on duty in the S 
and Intelligence Divisions of the Service ( 
mand headquarters to 
suspicious hazardous water supply cond 


ascertain actu 


involving cross-connections between | 
and non-potable systems, contaminated | 
plant water supply potable 
connections with toxic process solution 


potentially dangerous special cases 


sources, 


3. Inspection of the revealed actual or 
pected cases of intermingled potable and 
potable water systems by the Sanitary | 
officers. 

4. On-the-spot explanation to plant 
ating officials of the methods indicat 
correct dangerous conditions feund thr 
the sanitary engineering inspections 

5. Preparation of water safety report 
recommendations to plant management 
correction of hazardous conditions after 
relation with other internal security 
mendations, particularly fire 
continuity of water. 


preventior 
process 
6. Coordination of the program gener 
and wherever possible specifically in 
case, with state and local health department 
and other agencies interested in water saiet 


The inspection and correction pro 
gram on water supply quality protec- 
tion which has been carried out in the 
group of war production plants receiv- 
ing internal security protection has 
produced results consistent with those 
anticipated when it was initiated. One 
of the fundamental principles upon 
which the water security program was 
developed and carried out is mutual 
codperation with state and local health 
departments and _ other _ interested 
agencies. Officers with public health 
background were selected to operate the 
program. Every effort was made \ 
conform to the regulations of variou 
states although there is the widest 
divergence of laws, regulations, and 


practices throughout the country 


The degree of vigilance and control 
through inspection and_ enforce! 
normally maintained varies from those 


- 


; and municipalities supporting a 
tic and effective program to those 
, defend the existence of known or 
wn hazards by carrying on the 
prohibitory rules and regulations 


little if any attempt at correction. 
\ large number of the state and local 
rtments have provided every pos- 


issistance to the representatives of 
War Department in carrying out 
nation-wide military objective 
h by its nature was related directly 
e civilian population. By working 
ments and frequent contacts be- 

representatives of the War De- 
ent and the inspection agencies of 
: and municipalities highly produc- 


programs in certain geographical 


‘have been developed on a mutual 
basis. Duplication of inspection 
was avoided and a high degree 
mpliance with the letter and intent 
cal regulations was secured.  In- 


nm by local agencies was possible 


where normal inspection staffs were 


lepleted or where reduced building 


ities released qualified inspectors 


directed effort in plants engaged 
war production, 


There is a growing realization that in 
ist the major public health super- 
attention to and control of water 
lity for drinking purposes has been 
ted to purification at the source of 
ic water systems. While a satis- 
degree of purification generally 
vas being attained at the point of pro- 
duction the adverse effects on quality 
he manner of subsequent handling 
distribution frequent'y were un- 
recognized and uncontrolled. The dis- 
persion of points of danger and the time 
ired for and the complexities of in- 
ection and correction are large factors 
encing this situation. 
necessity for the War Depart- 
to take cognizance of the dangers 
ntamination of water supply in 
| war material production plants 
related facilities for the protection 


INTERNAL SECURITY PROGRAM 


of essential workers in time of wat 


again draws attention to this field of 
public health engineering. The prob- 
lem of protecting industrial employees 
against water-borne diseases due to im- 
proper sources, purification, storage, 
and manner of distribution for ultimate 
usage is a continuing one whether in 
war or peace, 

Observations and experiences in the 
operation of a corrective water safety 
program which reached into almost 
every state and included many types of 
industrial properties serve to point up 
problems to which public health of- 
ficials will again turn renewed attention 
when normal control programs are re- 
established. The basic problems and 
their solutions are not new although the 
variations in situations are almost 
limitless. New variations will appear 
as mechanization of industrial plants 
changes with new post-war products and 
processes. Increased demands for large 
volumes of water for multiple purposes 
are to be expected. Reconversion of 
war plants to post-war production will 
bring about interior water system modi- 
fications with tendencies to* inter- 
connect, cross-connect and otherwise set 
up conditions for the intermingling of 
potable and non-potable waters within 
industrial properties. 

With the experiences of the past as 
a background and the changing indus- 
trial program appearing in the not too 
distant future, it is probable that some 
state and local inspection and control 
agencies may reéxamine their policies 
and practices in regard to the safety 
features of water supply within indus- 
trial properties. The reéxamination of 
such programs may take into considera- 
tion certain new objectives and the 

more complete accomplishment of those 
now included in control efforts. Brief 
mention will be made of some objec- 
tives which public health engineering 
planning for long range effect undoubt- 
edly will take into account in so far as 
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they not included in state or 
local control procedures. 
Control of the sanitary features 


industrial drinking water supplies at 


are now 


ol 


the source should be extended. There 
are many water systems owned and 
operated within industrial properties 


which are independent of public sys- 
tems. As such they may receive only 
casual attention by control agencies in 
contrast to the attention given public 
systems. Wherever possible these in- 
stallations should be included in normal 
routine inspection and control programs 
of drinking water supply. They have 
all of the physical characteristics of 
public systems and serve directly a 
considerable part of the population 
using a common distributed water 
supply. The general upgrading of this 
class of water supplies where needed 
can be effected by applying the same 
procedures which have brought public 
water systems to a generally ‘high state 
of public health safety. Inclusion of 
industrial drinking water sources in the 
regular program of sanitary inspection, 
laboratory examination of samples, cor- 
rective recommendations, and instruc- 
tion of managing and operating per- 
sonnel in correct water supply practices 
is indicated. 

The drinking water distribution sys- 
tems within industrial properties sup- 
plied either from public systems or from 
independent sources should receive the 
necessary inspection to determine and 
eliminate and inter- 
connections with systems carrying non- 
potable water maintained for fire pro- 
tection, manufacturing processes, and 
other purposes. The continuous search 
for practical means of minimizing the 
dangerous potentialities of unavoidable 
cross-connections is receiving stimula- 
tion in the development of additional 
equipment specifically designed to ac- 
complish a_ higher degree of public 
health protection. On the question of 


cross-connections 


the use of mechanical devices to effect 
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separation of drinking water s\ 
from contamination 

exists a considerable  differenc: 
opinion in formulating and admi: 
ing the regulations of various stat 


sources of 


local water control agencies. \\ 
this range of administrative 0; 
there usually exists an engine: 
solution. 


There is no question that the 
plete physical separation of dri 
water systems from other systems } 
ideal condition and should be a 
plished wherever possible. How 
the practical situation is some 
such as not to be adaptable to con 
physical separation. realisti 
gineering approach in such cases s| 


include a careful consideration oi 
use of mechanical equipment unde; 


specific conditions existing. If th 
vention of the intermingling of }» 
and non-potable water is to be by 
missible mechanical 
system of thorough and regular i 
tion should be established and 

tained at point of installation 

point of separation of water sho: 
considered an object of 
sanitary engineering inspection 

to mechanical equipment consti! 


equipm« nt 


cont 


essential units of purification proce 
re Vit \ 


The sanitary engineering 
state health departme nts of ind 
plant construction plans for new 
ects goes far toward eliminating 


dangerous water supply _ installa 
which are not recognized by ind: 
architects and engineers. Early ( 


tation with operating managemen! 


which time the primary responsi! 


of the industry for providing 


and safety protection in its installat 


and operations can be exp! 
clearly, is a good investment 0! 
for mutually profitable permanent 
tions and accomplishments. 
Industry by means of alerted 
aging and operating officials ca 
much to correct and maintain a 


Pal 


il 
di 
- 


health, thereby eventually re- 
materially the supervision load 
lic health departments. It may 
prising to the uninitiated, but it 
known to those having worked 
field, that many otherwise well 
ed industrial plant officials lack 
understanding of some of the 
elementary principles of water 
safety. This is due probably 
general safety which has been 
nto the public water supplies of 
ited States and upon which all 
ers rely without question. As 
stained sanitary supervision of 
water supplies has pushed the 
of water-borne disease from 
stems to a very low point, there 
n a significant reverse tendency 
e consumers of water to feel that 
its could be taken in providing 
water. The result has been 
he managers of many plants and 
roperties allowed a false sense 
irity to lead them into falling 
to dangerous private water 
installations or the careless 
mn of water systems in relation 
nufacturing processes. The at- 
to water safety practice within 
needs to be moved up to the 
office” from its all too usual 
in some corner near the back 


le this water supply protection 


INTERNAL SECURITY PROGRAM 


activity within and related to industrial 
facilities vital to the war effort is prose- 
cuted, like all other parts of the Internal 
Security Program of the War Depart- 
ment, as a wartime measure, it is be- 
lieved that permanent benefits have ac- 
crued. Industrial management does not 
desire to maintain hazardous conditions 
to which employees are subjected. The 
dangers of water contamination are not 
obvious to the layman in this field. It 
is the obligation of those charged with 
the continuous public health protection 
responsibility to reéstablish as soon as 
possible an aggressive program of in- 
spection and correction of sources of 
danger or sanitary deficiencies. Famili- 
arity by the control agency with the 
relation of water to the manufacturing 
and operating processes of the plant is 
essential. This permits a convincing 
discussion of corrective measures. It 
assures management that the solution 
offered is practical and to the best in- 
terests of the operation of the business. 
The establishment with industrial 
officials of a cordial and codperative 
relationship is of primary importance. 
This does not indicate a_ vacillating 
policy on the part of the public health 
control agency, but goes a long way 
toward accomplishing a realistic and 
effective program of firmness based 
on sound public health engineering 
decisions. 
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Application of the Phosphatase 
Test to Cheese’ 


1. A Preliminary Report on Cheddar Type Cheese 


HARRY SCHARER 
Department of Health, New York, 


ITH the increase of pasteuriza- the colloidal suspension of fat and ) 

tion of milk for cheese making, tein was thoroughly broken up, 
and the possibility of the enactment of — ing the phosphatase enzyme if present 
legislation ¢ requiring that cheese be to be extracted by the water al 
either adequately ripened, pasteurized quantitatively. 
or made from pasteurized milk, a re- The two testing procedures prey 
evaluation of the phosphatase test in its recommended,’ with slight modifi 
application to cheese seems desirable. necessary to produce optimum pH « 

The phosphatase technic previously ditions, are equally applicable wh: 
described,'! while suitable for differen- = is prepared as follows: 
tiating between cheese made from raw Grind 5 gm. of finely divided 
milk and cheese made from pasteurized free from mold with 20 ml. of 
milk, did not stress the importance of tion of 7.5 ml. of neutralized 1 
achieving optimum pH conditions, nor butyl alcohol in 100 ml. of wate: 
did it take into consideration the wide butyl alcohol solution should 
range of acidity present in the many _ in successive 5 ml. portions. Pou 
different types of cheese available, nor mixture into a test tube, shak: 
the complex changes which occur in _ ously, and allow to stand for al 
cheese casein through the aging process, minutes or until the fat has collect 
nor the variant amounts of fat present the top while the protein settles 0 
in different types of cheese. bottom. For testing purposes 
The method of preparing the cheese sample is withdrawn from the rela 

sample for testing purposes is very im- clear middle portion, being care! 
portant. It was recently ascertained avoid any inclusion of fat. 
that if the finely divided cheese sample If the so-called field test is used 
be ground in a mortar with water al- ml. portion of the prepared 
most saturated with n-butyl alcohol, added directly to 5 ml. of the | 

— substrate and then thoroughly mi 
‘ne few drops are withdrawn, test 
third Annual Meeting in New York, N. Y., October thymolphthalein indicator solutior 
‘on of this Spot plate. If a blue color 


+ The following have enacted legislati 


nature obtained, the pH of the substrat 
New York City sample combination is adjusted 
New York Stat addition of successive small amoun! 
New Jersey ee 
Province of Albert nad any of the recommended buffers 
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N.Y. 


| 


t 


special crystalline buffer is 


how 


ble) until the thiefed portion 


i: blue reaction with the thy 


mol- 


ilein indicator, thus assuring proper 


ditions. The mixture is 


ited for 20 to 30 minutes, 


then 
SIX 


of the BOC solution are added, 


ixture is immediately shaken 


and 


ilowed to stand for 5 to 10 min- 
) permit the indophenol develop- 

Unless the indophenol blue color 
dily apparent, the n-butyl alcohol 


tion must be utilized before 


the 


le mav be classed as phosphatase- 
tive because of the masking effect 


de reactions. 


« the above method it was found 
le to detect cheese made from 
hatase-negative milk to which 


idded as little as 0.25 per cent 


raw 


or cheese made from milk which 
two units, ie., very slightly 
pasteurized. Cheese made from 
hatase-negative milk remained 


ve. There is no question of 


the 


tv of the test to detect cheese made 


raw milk or improperly pasteurized 
It should be borne in mind that 
any phosphat: ase originally pres- 
the milk is largely concentrated 
e cheese, it is quite possible for a 


illed phosphatase-negative 


is, a milk having less than ! unit) 


] 


ld a cheese which will give a slight 


tive on the test. It is therefore sug- 
that at this time only those 
samples yielding 5 phosphatase 
or more be considered improperly 


1} 


hymophthalein if required. 
ition for one hour, the sample 


teurized. 


laboratory technic may also 


be 


making the same pH adjustme nt 


After 


1S 


ed by using the minimum amount 


' per cent copper sulfate, zinc ace- 


lead acetate solution necessary 
luce a break in the precipitation 


protein. To 5 ml. of the filtr 


ate 


led 4 mil. of the buffer and two 
If 


ree drops of the BQC reagent. 


(CHEESE 


copper sulfate is used, the indophenol 
develops much more quik kly than when 
zinc acetate is used, but has the disad 
vantage that the filtrate itself is slightly 
colored. 

When zinc acetate is utilized, the 
indophenol is frequently masked by 
grays. In either instance, any ques- 
tionable result may be resolved by eXx- 
tracting with 2 ml. of neutralized 
n-butyl alcohol and comparing the ex- 
tracted indophenol with a known nega- 
tive result. 

Regardless of which of the procedures 
is utilized, a “blank” determination 
should be made on the sample by (a) 
either heating a portion of the sample 
to above 170° F. for one minute and 
incubating a part with the buffered- 
substrate, or (b) incubating a portion 
of the unheated sample with buffer in 
the absence of the substrate (disodium 
phenyl phosphate). In (a), any phos- 
phat: ise Originally present in the sample 
is destroyed, so that any indophenol 
blue resulting from the test may be 
attributed to a residual phenol, while in 
(b), although the enzyme if originally 
present is still present, there is ho sub- 
strate to support enzyme hydrolysis, 
consequently, the appearance of an 
indophenol blue color may similarly be 
attributed to a residual phe nol or some 
other interference. 

Where laboratory facilities are not 
available for the preparation of the 
cheese sample, it has been found ex- 
pedient to place small quantity, 
approximately '4 to '> gm. of finely 
divided cheese directly into 5 ml. of the 
buffered-substrate, shaking thoroughly 
in order to effect as complete a dis- 
persion or solution as possible, making 
the pH adjustment to thymolphthalein, 
and then incubating the mixture for at 
least 30 minutes. While this teehnic 
does not yield the sensitivity en- 
countered when the sample is properly 
prepared, it will serve most field 
Inspection purposes. 
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Attention is further directed to pre- 
viously recommended precautions 3, 4 re. 
garding false positives and the necessity 


of using freshly prepared reagents. 
Our recent work has indicated that 
yeast and some molds (a culture of 


Oidium lactis and Penicillium notatum ) 
under certain 
appreciable 


which grow on cheese 
conditions — will 
amounts of phosphatase, but that if the 
mold growth is removed before the 
cheese sample is prepared for testing 
purpose, no difficulty or false positive is 


pre 


encountered. 

No attempt should be made to match 
exactly the extracted indophenol blue 
resulting from a cheese assay with the 
published color standards developed for 
milk phosphatase assay. The higher 
amount of fat present in cheese, when 
extracted by the neutralized normal 
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butyl alcohol adds yellow to 
indophenol blue producing greens 
comparison should be made 
whether the test solutions contain 
or less of the blue component tha 
standards or the * blank” test. 


Not! The comments in this arti 
to cheddar type cheese but not to “| 
cheese, i.e., cheese which is reground ar 
“ pasteurized.” This latter type chi 
sents unique problems which will b 
rated in a subsequent article 
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Health Education Workshop 


A Health Education Workshop to be 
held from July 2 to July. 20, dealing 
with both personal and community 
health, will be a feature of the 1945 
Main Summer Session at The Pennsyl- 
vania State College. This Workshop 
will be conducted under the auspices of 
the Summer Sessions with the Penn- 
sylvania Department of Health and the 


Pennsylvania Department of Publ 
The 


struction codperating. 


staff will be augmented by nati 
known leaders from federal and sta 
well as from private agencies. I 
information may be obtained fro: 
Director of 
Pennsylvania 
Pa. 


Sessit ms, 


State 


Summer 
College, 


Factors in Army Water 
Quality Control’ 


W. A. HARDENBERGH, SN.C. 


r, Sanitary Engineering Division, Preventive Medicine Service, Ofice of 


.E of the important objectives of 


preventive medicine program 
\rmy is to safeguard the quality 
water used by the Army. This 
| applies alike to fixed installa- 
this country and overseas, and 
ps in the field. The purpose is 
ide a safe water all of the time, 
tive of location or hazards to be 
d a palatable and attractive 
vhenever possible. To accom- 
his, in fixed plants, the entire 
tion must be designed and con- 
with due regard to the many 
that may affect the quality of 
er, and the treatment plant must 
ited skillfully. Field purifica- 
lipment must be capable of re- 
or destroving all disease-bearing 
m Soldiers who cannot’ be 
d otherwise with safe water must 
simple, reliable, and unobjec- 
method of individual water 


ition. Thus, the water quality 


program reaches into all 
of the Army and to all parts 


world. However, for reasons of 


and brevity this paper will be 
primarily to the control of 
iality in fixed installations. 

irly step in the control of Army 
upplies was the adoption of 
iy be termed state sanitary en- 


d before the Engineering Section of the 


Public Health Association at the Seventy- 
Meeting in New York, N. Y., October 


the Surgeon General, U. S. Army, Washington, D.C. 
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gineering standards. Over the years 
there has been built up a largely un- 
codified S\ stem of polic ies and stand- 
ards that represents, when effectively 
applied, a safe practice. To apply them 
effectively, it was necessary to stafi 


many kev positions with engineers 
familiar with state methods.  Fortu- 
nately some engineers with state sani- 
tary engineering training were avail 
able in the Sanitary Corps Reserve, and 
others were commissioned from. civil 
early in 1942. These men were 
assigned, so far as possible, to key 
positions, including my own office; 
Service Command Headquarters, ‘either 
as Service Command sanitary engineers 
or as assistants: overseas theaters: and 
important camps. 

To implement the adoption of these 
general policies and standards, four 
specific steps were taken which have 
been principally responsible for the 
high quality of the water supplied to 
the Army. These steps were: a The 
adoption of sound design standards for 
all new construction including ex- 
tensions and enlargements: / a careful 
examination of all existing plants for 
sanitary defects and the immediate ap- 
plication of corrective measures; ¢ the 
adoption and enforcement of a sound 
and effective policy in regard to chlori- 
nation; and d a codperative program 
with the Corps of Engineers leading 
toward better operation. To these may 
be added a comprehensive sampling and 


ihe 
\ 
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testing program. In the Fourth Service 
Command alone, more than 6,000 
samples are ani ilyzed each month. For 


the most part, this also is a joint pro- 
gram of the Corps of Engineers and 
the Medical Department. 

Standards of Design—-At be- 
ginning of the emergency, the Army had 
given no special cons sideration to those 
factors in design that might affect 
health. Fortunately most of the plants 
built before and during 1941 were de- 
signed by recognized consulting en- 
gineers and were generally satisfactory, 
though numerous sanitary defects re- 
sulted from hasty and sometimes care- 
less construction. However, when the 
Corps of Engineers took over the con- 
struction activities formerly carried on 
by the Quartermaster General, the de- 
sign standards recommended by our 
Division of Sanitary Engineering were 
incorporated into the Engineering 
Manual, which thereafter governed all 
design and construction. The recom- 


Quan- 


mended design factors included: 


source: distr 


location of w 


tity to be provided ; 
tion system capacity; 
lines in respect to sewer lines; disinf 
tion of water mains, wells, and st 
facilities; regulations in regard to 
systems; the quantity of storag: 
sign factors in treatment plants 
vision of chlorination facilities: p 
standby power and pumping stations 
and laboratory equipment. 

Sanitary Surveys—In order to locat 
sanitary defects in existing plants be 
fore any epidemic of disease should 
occur, and also to determine as a 
for future policy what types of def 
were being built into Army plants 
sanitary survey of all Army water su 
plies was initiated in August, 
Points covered in this survey inc! 
population served; total and per cay 
consumption; a full report on s 
of supply; a detailed description 0! 
treatment plant, including size, desig 
capacity, and operation rate of 
unit; chemicals used: point of a 
tion of chlorine; chlorine resid 


‘ 
1942 1943 1944 
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WATER QUALITY 


SERVICE COWMAND 


raw and treated water; a de- 

m of the distribution system; 
ives; storage capacity;  cross- 
nnections with other sources, with 


her distributing systems, with unpro- 


plumbing systems, and with 


her devices, as sewage pumps; other 


conditions that might permit contamina- 


ner 


Whe 


laboratory facilities; operating 
onnel; and samples of daily reports. 
n water was purchased, the survey 
red the municipal or other plant 
plying the water. As a result of 
survey, many defects were located. 

the codperation of the Corps of 


ngineers, immediate steps for correc- 


were taken. So far as possible, the 
ces of experienced public health 


gineers of the Sanitary Corps were 


for the surveys. This survey 
t periodic basis and plants are 
veyed at 6 to 12 month intervals, 
initary Corps engineers working 


der the direction of the respective 


e Commands. 
rination—A policy of chlorinat- 


ing all water supplied to the Army was 
adopted in 1942, and to give effect to 
the policy a residual of 0.4 p.p.m. was 
prescribed for the commonly used 
parts of the system. When chloramines 
are used, the required residual is 0.6 
p.p.m., and in both cases a reasonable 
contact period is specified. The pur- 
pose of this requirement was to provide 
a margin of safety against recontamina- 
tion. This was deemed necessary be- 
cause of general wartime conditions; 
the fact that piping was often not 
properly cleaned nor joint material 
sterilized before use; the necessity for 
frequent cuts into pipe lines for re- 
pairs, extensions and additional service 
connections; and in some camps the 
occasional or frequent existence of 
negative pressures due to either lack 
of water or of main capacity. 

There was relatively small reaction 
against this requirement on the part of 
the Army, and nearly all of the reaction 
that did occur was anticipatory. In a 
few places, it was necessary to use 


NONPCTARLE SAMPLES | 
i 
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break-point chlorination, and treatment 
for iron and sulfur removal was re- 
quired in some camps. Generally 
speaking, those water supplies that re- 
quired such special treatment had pot 
previously been getting effective chlori- 
nation. In the past 18 months, there 
have been very few complaints of 
chlorinous tastes, either from the Army, 
or from those people outside the Army 
who were in the beginning most out- 
spoken in criticism of the Army’s 
policy. 

It is my opinion that the require- 
ment for a y high chlorine 
residual has been one of the most im- 
portant factors in insuring for the Army 
a consistently safe water. In addition 
to providing a distinct factor of safety, 
it makes the water-quality- 
conscious through the requirement for 
daily or more frequent chlorine residual 
tests. The cost of the program was and 
is trifling compared to the cost of the 
illness that might have occurred 
without it. 

In all of this work the Corps of En- 


reasonably 


gineers, and especially the Repa 
Utility Branch, codperated mos! 
dially and closely. When it is : 
that water supply in the Arn 
joint responsibility of the two 
the Corps of Engineers for 
construction, and operation, 
Medical Department for all 
that affect health—the necessit 
close and understanding partn: 
clear. Nowhere has this 
marked than in the operation | 
water plants. Regardless of s« 
personnel, low rates of pay, a! 


bee 


handicaps, the Repairs and | 
Branch has maintained a ve! 
standard of operation. The \| 


Department has been glad to he 

ever and however possible, as 

plying instructors at operators | g 
schools, and loaning, when n 
sanitary engineers to assist in 
unusual problems or to help 
rarily in operation. 


FIELD WATER SUPPLIES 
Purification Equipme 


Field 


i 
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ds—One of the most difficult 
ems of water supply in the field 
een to provide assurance against 
water-borne spread of 
tery and schistosomiasis. 


amebic 
Both of 
diseases had to be considered in 
treatment of drinking water, and 
tter in the case of water used for 
The standard Army 
e and mobile filters, as supplied 
itinely operated in the field, do 
larly remove either the cysts or 
ceriae. Pending development of 
w diatomaceous earth filters, 
re now being produced, effective 
res were worked out to permit 

of the standard filters. The 
Equipment Laboratory of the 

Engineers, the National Insti- 
Health, and the Tropical Disease 
nitary Engineering Divisions of 
ventive Medicine 


also. 


Service par- 
in the testing and develop- 
methods of treatment. How- 
areas where tropical disease 
problem, the present sand 
re satisfactory and will be con- 


tinued in use. A special light-weight, 
hand-operated filter, using a paper pad 
or diatomaceous earth has also been 
developed for use by very small groups. 

The Lister bag and the canteen con- 
tinue to be basic water supply ‘equip- 
ment for troops, and methods have had 
to be developed to assure cysticidal 
action in them with standard Army 
issue sterilizing agents. This has been 
done and, in the meantime, nearly 
every sterilizing compound of promise 
has been tested in an attempt to find 
something than 
have. 


better that we now 
It is necessary to go slowly in 
the adoption of new sterilizing agents, 
and to be certain that the gains out- 
weigh the disadvantages. For instance, 
the use of a sterilizing method radically 
different from the present hypochlorite 
procedure would require revision of all 
existing field training programs, 
all field manuals, and. re- 
of troops in the field to use 
methods, as well as the pro- 


changes in 
training 
the new 


vision of the new equipment and ma- 
The time lost in training and 


terial 


| 
20 — — 20 
| 1942 
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the errors that might occur in the field 
as a result of the change could readily 
counterbalance, during this war, all the 
expected advantages of a somewhat 
superior procedure. 

Important developments in field 
water supply equipment include new 
rapid well drilling equipment and dis- 
tillation units of astonishing efficiency. 
A new well can usually be sunk in less 
time than is required to clean out or 
repair a contaminated or damaged well; 
and such equipment is very valuable in 
making possible the use by troops of 
relatively pure ground waters in areas 
where surface supplies are seriously 
contaminated or are Distilla- 
tion apparatus has been essential in 


scarce. 


many of our island operations and in 
some. fixed posts. 


SPECIAL PROBLEMS 

Hotel and College Water Supplies 
Two years ago the Army took over 
nearly 500 hotels of varying size, age, 
and condition, and proceeded to house 
in them several times as many people 
as they had ever previously contained. 
This heavy personnel load placed a 
dangerous burden on the water and 
sewerage systems of these hotels, 
accentuating the danger from sanitary 
defects. 

As illustrating conditions, negative 
pressures of 10 inches of mercury 
were not uncommon on top floors 
of older hotels during peak water use. 
With the full codperation of the Army 
Air Forces and the Corps of Engineers, 
these housing facilities were rapidly 
surveyed by trained sanitary engineers 
of the Sanitary Corps, and the numer- 
ous defects found were promptly cor- 
rected. In some cases new piping had 
to be installed. Rechlorination was 


also utilized where necessary to provide 
an additional margin of safety. 
Somewhat the same condition existed 
in colleges when the Army Specialized 
Training Program was initiated and 
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the same general policies were put 
effect as in the case of hotels. 

So far as is known no epidemi 
water-borne resulted di: 
from Army occupancy of hotel 
colleges. A few minor outbreaks o/ 
testinal disease occurred which se 
traceable to other causes than t 
fects within the buildings. 

Port and Ship Water Supplies 
problems of protecting port wate: 
plies against contamination 
providing safe water at all times hay 
been most difficult. Regulations 
recently issued which should ass 
reasonable protection of port 
supplies. A fully satisfactory so 
of the ship water supply problem 
not yet been reached though 
progress has been made. Both port 
ship water supplies are complicated 
reason of military necessity, milita 


disease 


ana 


security, and the many agencies 
involved. 
Industrial Plant Supplies—The g: 


industrial program necessitated by th: 
war created many hazards in manu 
facturing plants due to cross-conn 
tions with process, cooling, secondary 
or other water supplies, and with wast 
discharge lines. In codperation with 
the Provost Marshal General, and 
der the direction of a skilled engineer 
of the Sanitary Corps, a comprehensive 
and effective program for the early « 
tection and prompt repair of delects 
was put into operation. This progran 
has accomplished its initial objectiv 
and is now being reduced in scopx 

its value is attested by the fact tha! 
water-borne disease has not been a | 
tor of any importance in reducing 
industrial production. 

Results—Some results of operatic! 
are available, both from this count: 
and from overseas. In the continents 
United States, the average of all Arm) 
post water supplies show, for the thi 
quarter of 1943, 3.47 per cent 
potable samples; for the fourth quarte! 


\ 


$3, 2.17 per cent; for the first 
ter of 1944, 1.33 per cent; and 
he second quarter of 1944, 1.46 
ent During these 12 months, 
76 samples were examined, of 
5.182 were non-potable, an 
average of 2.13 per cent. 
eful records of bacteriological ex- 
itions are maintained by our Serv- 
(ommand sanitary engineers. Water 
ty control in all Service Commands 
been good. Records of the Fourth 
Eighth Service Commands, shown 
ewith are typical. Interesting data 
provided by studies of the records 
our purchased supplies. When 
ped by states, the averages show 
clearly the progress the various 
tes have made in establishing effec- 


tive water quality control programs. 


veneral, our records show that the 


verage quality of purchased supplies, 


re rechlorination, is inferior to 
y-produced supplies. 

Kecause facilities for large scale test- 
ire infrequently available overseas, 
ilso because many of our overseas 
illations are semi-permanent in 

ture, data from them are somewhat 
ver. In general, reliance for safety 

placed on the maintenance of an 
juate chlorine residual—generally 

.m., unless need exists for more. 

rds for one large overseas post and 
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for one theater are shown herewith 
rhe theater reports are remarkable in 
that they represent a dozen _installa- 
tions scattered over a length of some 
2,500 miles, requiring a good organiza- 
tion and many hours of air travel on 
the part of the Sanitary engineer in 
charge. 

The program of water quality con- 
trol is one of the activities of the Sani- 
tary Engineering Division, which is 
charged with responsibility for all en- 
gineering factors that may affect the 
health of the Army. In the execution 
of this program, as in all of our other 
work, the Sanitary Engineering Division 
has had the full encouragement and 
support of the Army Medical Depart- 
ment, and especially of Brig. General 
James S. Simmons, Chief of the Pre- 
ventive Medicine Service, of which we 
are proud to be a part. The close co- 
operation of the Repairs and Utility 
Branch of the Corps of Engineers has 
been an essential factor. Perhaps most 
of all, we are indebted to the skill, 
knowledge, enthusiasm, and aggressive- 
ness of the engineers of the Sanitary 
Corps, for without them the program 
could never have been realized. These 
sanitary engineers are serving in every 
battle area and are contributing their full 
share to the amazing health record of the 
United States Army in World War II. 
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Laboratory Criteria of the Cure of 
Typhoid Carriers’ 


ROY F. 


FEEMSTER, M.D., Dr.P.H., F.A.P.H.A., 


AND 


HELEN M. SMITH 


Director, and Statistician, 
Department of Public 


OST reports on the cure of typhoid 

carriers by cholecystectomy give 
the impression that only three-quarters 
of the succeed in 
eliminating the focus of the bacilli,’ 
although some report better results. 
In Massachusetts we have a record 
approximately 90 per cent cures. 
Bigelow and Anderson in 1933° gave 
the only previous report from this state 
on the subject. At that time there had 
been 13 operations with 13 apparent 
Since then we have accumulated 
records on 55 additional operations. 
This paper describes our further ex- 
periences with the hope of encouraging 
even wider use of cholecystectomy in 
the cure of typhoid carriers. 

Recently the hope has been revived 
that non- -surgical cure can be successful. 
Many of the current papers have de- 
scribed attempts at cure by medical 
treatment, particularly with sulfona- 
mide derivatives. The idea that a 
chemical or biological agent might be 
used to eradicate the focus of typhoid 
bacilli is, of course, not a new one. By 
1928, Stertenbrink® was able to sum- 
marize the results of more than 100 
different agents which had been tried. 
All had been uniformly without success. 
Some of the papers on the use of sul- 


operations, or less, 


2.3 


cures. 


* Presented before the 
American Public Health 
third Annual Meeting in New 
4, 1944 


Laboratory Section of the 
Association at the Seventy- 


York, N. Y., October 


Division of Communicable 
Health, Boston, Mass. 


Diseases, Massach 


fonamide derivatives have made « 
of cure,’:* but in most instance 
authors have failed to follow c: 
rigid enough to prove the 
reports have recorded failures.” 
believe that the hope of non-su; 
cure is as yet unjustified even wit 
fonamide derivatives. We have 
complete failures when four ca: 
were given large doses of the d 
two, sulfaguanidine for 7 days, and 
succinylsulfathiazole for 10 days 

As various chemical and _ bio! 
agents have been tried and found | 
failures, it has been necessary to 1 
repeatedly to cholecystectomy 
only method which regularly 
appreciable number of carriers. 
low and Anderson emphasize: 
necessity of insuring that (1) th 
studied are permanent carriers 
they are gall-bladder carriers, anc 
the cure is permanent, if we 
arrive at the truth in regard 
effectiveness of cholecystectomy. 

The criteria of the permanence 
carrier state should depend upo 
fulfillment of one or more 0! 
following conditions: 


case. 


stool cultur 
either 


1. Persistently positive 
one year prior to operation, 


valescents or in accidentally discove: 


riers with no history of typhoid fever 
2. History of typhoid fever 12 mo! 
more prior to the date of operation 
3. No history of typhoid fever, but 
of having caused a case at 
prior to the date of operation 
[368] 


least 1. 


cure 
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establish that a person is a bile — it is self-evident that all bacteriological 
and supposedly a gall-bladder work on such carriers should be done 
it is necessary to demonstrate by thoroughly reliable workers. Until 
d bacilli in the bile (1) by our department was given the power of 
nal drainage prior to operation, approving local laboratories, we rm 
by culture taken from the gall- quired that the tests be performed in 
er at the time of operation. Find- our own state laboratory. 
phoid bacilli in the gall-bladder Let us now study the 68 carriers 
t-mortem would seldom be of operated upon in Massachusetts in the 
in a study of the usefulness of — light of the above criteria. The evi- 


ystectomy. dence that they were permanent car- 
re is need for adherence to more _ riers is summarized in Table 1. Thirty- 
riteria for the cure of carriers, seven (54.4 per cent) of the 68 had 
ically in order that reports of positive stools at least 12 months prior 
will not be prematurely made,and to operation. In 18 (26.5 per cent) 
stratively in order that carriers there was a history of typhoid fever 

t be released from supervision one year or more before operation 
ire is certain. This makes a total of 55 (80.9 per cent) 
believe that the criteria of cure in which permanence was established 
demand that (1) 12 monthly before operation. In only 13 (19.1 
tive stool specimens be submitted per cent) was there any question of the 
the last positive stool; and (2) permanence of the carrier condition at 
« be demonstrated to be negative the time of operation. Two are now 
denal drainage by health depart- known to have been permanent carriers 
staff or others experienced in per- because the operations failed to cure. 
the procedure. While we still Four had positive stools at least 6 

ie to require two diarrheal speci- months before operation, 2 had positive 
obtained by giving magnesium — stools, and 2 caused cases at least 3 
te through the duodenal tube, we months before operation. In the other 
eginning to doubt the necessity for 5, the period of observation had been 
rocedure in the release of carriers, less than 3 months. Two were food 
igh such specimens may be useful handlers who wished to pursue their 


irch for them. occupations, and | had an emergency 
Since the discovery, follow-up, and operation because of gall-bladder symp- 
e of typhoid carriers depend al- toms. The other 2 were unwilling to 


wholly on laboratory procedures, postpone the operation since circum- 


1 


Permanence of Carrier State 
68 Typhoid Carriers Undergoing Operation 
Massachusetts 


1924-1944 


Time 


Prior to Operation 


4 
ne 
1? Mas 6M iM Tota 
4 44 
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TABLE 2 
Cures Obtained by Operation 
68 Typhoid Carriers 
Massachusetts 
1924-1944 
Probably 
Permanent Carriers Permanent Carriers 
Bile at or Prior to Operation Bile r Prior to Operation 
Result — A 
Operation Positive No Specimen Positive Vo Specimen 
Cured 4 5 0 
Probably Cured 5 ! 
Failure 1 1 
7 11 
stantial evidence indicated that they table the carriers are divided int 
were permanent carriers. permanent and probably _ permanent 
Positive bile cultures were obtained groups. Of the former, numbering 5 


in 10 carriers prior to operation, in 14 
at operation, and both prior and at 
operation in 35, giving a total of 59 
(86.8 per cent of the 68 carriers). In the 
other 9 we have no bacteriological evi- 
dence that the focus was in the gall- 
bladder. However, cure was obtained 
in 4, apparent cure in 4, and the 9th 
was a failure. 


37 were cured, 15 probably cured, and 
Of the 13 in which 
permanence had not been definite! 


3 were failures. 


established, 5 were cured, 6 probably 


cured, and 2 were failures. 


It will | 


t 


noted that 4 of the 5 failures had show: 


typhoid bacilli in the bile at or prior 
specimen was 


operation. 


No bile 


examined on the 5th. 


The cures obtained by 
are shown in Table 2. 


tomy 


Stools Positive 
Alter Operation 
(Weeks) 


All Negative 


MAUS 


Totals 


The persistence 
after operation is 


cholecystec- 


In this 


Taste 3 
Persistence of Positive Stools After Operation 
68 Typhoid Carriers 


Massachusetts 


1924-1944 
No Final Bile Specimen 
Cured, Neg. Stools 
Removed Veg. Stools for 3 Mos 
rom List for 12 Mos or More 
31 10 5 
1 
1 
1 
1 
; 
1 
1 
1 
1 
1 
42 15 6 


of positive 
shown in 


Not 
Cured 


a 

14 
19 

52 

65 1 

66 

80 1 

904 3 

= 5 


be seen that in 46 (67.6 per 
of the 68 carriers no positive 
were obtained after cholecystec- 
indicating an immediate and 
nent cure. In 11 of the 42 re- 
from the list, on the other hand, 
bacilli were found in the stool 
iods as long as 66 weeks, after 
the bacilli completely disap- 
Of the 15 who can be removed 
the list after a final bile drainage, 
ngest period of positive stools 
peration was 14 weeks, and in 
followed for only 3 months, only 
any positive stools after opera- 
This indicates that those classi- 
probably cured will eventually 
to be cured. 


TABLI 


Percentage of Cures by Operation 
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were discovered epidemiologically, 16 
from release cultures on convalescents, 
4 in routine hospital examinations, 2 in 
outbreaks of dysentery, and | in routine 
food handler examinations. Seventeen 
had caused no cases but the remaining 
51 were responsible for 198 cases of 
typhoid fever. Except for 24 house- 
wives, 12 food handlers, 6 inmates of 
mental hospitals, and 5 nurses, occupa- 
tions were numerous and had no con- 
nection with the manner of spreading 
the disease. The average age at onset 
of the 51 who had a history of typhoid 
was 32.4 vears. The average age at 
operation was 48.1 years. Of the 
operated upon by a special surgeon 
designated by the department, only 1 


26 


4 


08 Typhoid Carriers 


months 


percentage of cures is given in 


+. Using only those released 
the carrier list, there have been 


res and five failures, or 89.4 per 


ires. When those with negative 
ior 12 months or more are in- 
there have been 57 cures and 
res, or 91.9 per cent cures. When 
ire questionable cases are in- 
there have been 63 cures and 5 

or 92.6 per cent cures. No 
which figure is used, we can say 


we have had about 90 per cent 


this series. 


tain facts in regard to these 68 
rs may be of interest. Nineteen 
males and 49 females. Forty-five 


Mas a hu 


was a failure. Of the 42 operated upon 
by local surgeons 4 were failures. 


SUMMARY 


1. In Massachusetts 68 typhoid carriers 


have had gall-bladder operations; there have 
been 63 cures and 5 failures ( 6 per cent 
cures 


Medical treatment, even with sulfonamide 


derivatives, cannot be relied upon to elimi 
nate the gall-bladder focus We have had 4 
failures with sulfaguanidine and succinylsulfa 
thiazole 

The gall-bladder should be well estab 


lished as the focus before cholecystectomy is 
recommended Only those cases in which 
typhoid bacilli are found in the bile either 
before or at operation should be inciuded 
among failures 


4. The criteria of cure should consist of a 


F 
\t 
1924-1944 
Cures Failur ] Per cent Cured 
ete ; 5 47 
B e. 
for 12 15 15 
Rile 
month 6 
be | 
42 
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careful bacteriological follow-up for not less Typhoid Carriers. J.AM.A., 101:348 
i. than 12 months of negative stoo! cultures : : 
Stertenbrink, A Treatment of 1 
5 followed by at least one negative bile riers. Ergebn. d. inn. Med. u. Kinde 
5. Cholecystectomy is still the only effec 1928 
tive method of curing typhoid carriers Levi, J. E., and Willen, A. The 1 
. rier State Treated with Sulfaguanidir 
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Insect Problems in World War II with 
Special References to the 
Insecticide DDT’ 


F. C. BISHOPP 


istant Chief, Bureau of Entomology and Plant Quarantine, 
S. Department of 


Research Administration, U. 


Agricultural 
lericulture, 


Washington, D. C. 


SECTS and the diseases they carry 
ive played a dominant rdle in de- 
ning the outcome of major mili- 
operations throughout recorded 
\ There appears to be little 

i that Napoleon’s campaign against 
failed because of outbreaks of 
borne typhus and that his opera- 
n the New World aborted because 
ellow fever and malaria. The fall 


the Roman Empire has been at- 


ted by many writers to the occur- 
of epidemic diseases both among 
rmies and among the civil popula- 

The lack of knowledge of the 
e of the diseases involved, their 

of transmission, and effective 
ds of control would make it im- 
ble for an organization of the 
itude of the Roman Empire to 


tinue its existence on such a scale. 


statement that among our troops 
e Spanish-American War insect 
mitted diseases took more lives 
Spanish bullets is well founded, 
ilso the statement that the long 
ate existing between the Ger- 
nd British troops in the Gallipoli 
‘ign in World War I was due to 
rge number of men in each army 


ed before the Epidemiology Section of 


an Public Health Association at the 
Annual Meeting in New York, N. Y., 


1944 


who were incapacited by malaria. 

Hans Zinsser has stated, in his in- 
teresting book Rats, Lice, and History, 
that “soldiers have rarely won wars. 
They more often mop up after the 

And typhus, 
sisters—plague, 


barrage of epidemics. 
with its brothers and 
cholera, typhoid, dysentery 
cided more campaigns than Caesar, 
Hannibal, Napoleon, and all the in- 
spector generals of history. The epi- 
demics get the blame for defeat, the 
generals the credit for victory. It ought 
to be the other way round—perhaps 
some day the organization of armies 
will be changed, and the line officer will 
do what the surgeon general lets him 
do. Among other things this plan 
would remove about 90 per cent of the 
expenses of the pension system.” In 
discussing the collapse of the Roman 
Empire, Zinsser also makes the obser- 
vation “ This is still entirely applicable 
to modern times. Experience in the 
cantonments of 1917 and in the sanita- 
tion of active troops convincingly 
showed that war is today, as much as 
ever, 75 per cent an engineering and 
sanitary problem and a little less than 
25 per cent a military one. Other 
things being approximately equal, that 
army will win which has the best 
engineering and sanitary services.” 
Far-flung commercial, 


de- 


social, and 
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military operations provide many of the 
factors necessary to fan latent or en- 
demic diseases into epidemic and often 
critical proportions. The assembling of 
troops from different sections of the 
country exposes non-immune groups to 
various strains of disease organisms, 
and disease carrying individuals in such 
movements give opportunity for local 
insect vectors to pick up infections and 
pass them on to others. The very con- 
centration of heterogeneous groups as 
occurs in military operations is con- 
ducive to the transmission of disease 
from man to man by insect vectors. 
Furthermore, opportunities for the 
production of insanitary conditions 
favorable to the propagation of insects 
are multiplied under war conditions 
and the men have less chance of pro- 
tecting themselves and _ their food 
against insect attack and contamination. 
Ready means of transfer of infected 
insects from place to place are also 
provided. 

The principal insect-borne diseases of 
military importance in wars of early 
times were plague, typhus, cholera, 
typhoid, dysentery, yellow fever, and 
malaria. Some of these are not dis- 
seminated solely by insects, but under 
the insanitary conditions that usually 
prevailed in military operations of 
bygone days insect transmission as- 
sumed relatively greater importance. 
Even today these diseases are a constant 
threat despite the advances in preven- 
tive methods through the use of im- 
munizing agents. I think it is safe to 
assert that the present world conflict, 
with its shifting of armies from con- 
tinent to continent and from hemisphere 
to hemisphere, with its rapid transport 
of the injured and diseased from one 
quarter of the globe to another, would 
have resulted in a world disease 
cataclysm had it not been for our 
advanced knowledge of preventive 
medicine. 

The attainment of our satisfactory 


position in regard to the prevention 
control of these scourges has been 
result of effective teamwork on the par 
of scientists and physicians of diy 
fied training and experience. Cont: 
tions have been monumental in 
fields of bacteriology, 
chemistry, physiology, toxicology 
gineering, entomology, and many ot! 
To those who have made notabk 
tributions to this advance the wy 
owes a lasting debt of  gratitud 
Results of their labors are not fel! 
wartime alone, but serve civilizat 
through years of peace and prosperity 
and those of depression and_ travail 
when ill health adds pain to the burdens 
of poverty. 


LICE AND TYPHUS AND THEIR CON1 
The entomological problems of World 
War II are similar to those of previ 
wars. Their potentialities, as indicat 
are, however, greater because of th: 
flung fighting forces and rapid transjw 
tation. Through research and its 
cation, and through the proper ad 
tion of experience, potential epic 
have been promptly quelled. Or 
the outstanding examples of this 
control of the threatening outbreak 
epidemic typhus in Naples after 
liberation of that city by Allied forces 
That striking result was obtained 
effective organization and_ ene! 
application of control measures 
tuted by the army in codperatior 
the U. S. Typhus Commission. r! 
control measures were fortunate] 
available by research on typhus vaccines 
by the National Institute of Health «1 
other institutions, and through the 
covery, by the Swiss firm of Geig 
the insecticidal value of DDT. 
discovery would have meant little 
it not been for research carried ou! 
E. F. Knipling at the Orlando 
ratory of the Bureau of Entomology and 
Plant Quarantine, Dr. H. O. Calvery 
of the Food and Drug Administratio! 
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Ve 


wo 


‘| A. Neal of the National In- 
Health, and their associates, 

lapted this insecticide to the par- 

needs of the Army in destroying 

ce, and proved its safety. 

y others played a part in pro- 

background for this outstanding 


lishment. Among these might 
ntioned the chemical engineers 


ipidly developed in the United 
es methods for producing DDT and 
ties for large-scale production, the 
| government agencies who ac- 
rated the production program, and 
\rmy organization that placed the 


naterial promptly in the hands of those 


carried out the actual field work. 


fhe adaptation by entomologists of 


Bureau of Entomology and Plant 
intine of methyl bromide fumiga- 
to present military needs places in 


hands an added defense against lice 


the diseases they carry. An ex- 
re of infested garments to methyl 


de for only 45 minutes in a 
fumigation bag or chamber 
a complete kill of all lice and 


eggs. This method is especially 
in delousing prisoners of war. 

is difficult to foresee just what 
mal typhus problems may be en- 


ntered during the war or in the un- 


ttled post-war period. 


hus in 


It is likely 
next winter will bring new out- 
ks of this louse-borne disease, both 
armies and among civilians. It 
ile to say that with our present 
weapons against epidemic 
hand, our own military 
s are not likely to suffer seriously 
event, nor would there appear to 
valid reason for the occurrence 
idespread outbreaks of the disease 
« civilians. Eradication of human 
s the solution of this disease prob- 
and with DDT insecticides avail- 
it is an easy and practical one. 
lice and pubic lice may also be 
nated through the proper use of 
iterial. 


INSECT PROBLEMS 


SCRUB TYPHUS, 
A rickettsial disease 


MITES, AND TICKS 

known as scrub 
typhus, or Japanese river 
causing some concern. 
curs in the Southwest Pacific area and 
extends northward into Japan.  Al- 
though mortality caused by certain 
local strains of the high, it 
is not regarded as a of much 
military importance. Scrub typhus is 
related to Rocky Mountain spotted 
fever and other typhus diseases. It is 
carried by mites similar to the common 
chiggers, or red bugs, of our southern 
states. Certain insecticides properly 
applied to the clothing prevent the 
mites from attaching to the skin and 
should largely prevent the disease. The 
mites concerned are in the first, or 
larval, stage and normally attach to and 
engorge upon rodents. Subsequent 
stages do not attack man or animals but 


fever, is 


This disease oc- 


disease 


disease 


are scavengers. The clearing away of 
grass, underbrush, decaying wood, and 


humus from around camps causes the 
mites to disappear in a short time and 
thus reduces the chance of infection. 
The destruction of the mites near the 
soil surface may be brought about by 
burning over the areas or presumably 
by applying fine sulfur as a dust, as 
has been found valuable in chigger con- 
trol in this country. 

Scabies, or itch, has not been a seri- 
ous problem in this present war but 
it must be dealt with in all large-scale 
military operations. Infestations of 
scab mites are continuously present 
among civilian populations, especially 
in European countries, and the close 
association of large groups of men in 
training and combat gives opportunity 
for the infestations to spread and be- 
come more As a result of re- 
search on this problem, new, quick act- 
ing, and practical remedies have been 
developed and put to use. 

Ticks are important carriers of dis- 
but they have not into 
prominence in this respect among our 


severe. 


ease come 
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military personnel. They have proved 
very annoying, especially as a result of 
the attack by large numbers of seed 
ticks and nymphs to troops on ma- 
neuver. Such tick-borne diseases as 
Rocky Mountain spotted fever, tula- 
remia, and relapsing fever apparently 
have not come into prominence any- 
where during the war. The recently 
recognized disease known as _ Bullis 
fever, a few cases of which occurred 
among troops near San Antonio, Tex., 
is probably induced by the lone star 
tick, which is abundant in that area. 
It cannot be regarded as of military 
importance. 


FLEAS AND DISEASE 

Fleas are often the subject of jokes 
but their potentialities as annoyers and 
disease carriers cause them to be re- 
garded seriously by the informed. The 
penetrating flea, or chigoe, of tropical 
Africa and America is able, through its 
habit of burrowing into the feet of man, 
seriously to handicap infested indi- 
viduals. Care in keeping the bare feet 
off infested ground largely prevents in- 
festation, and little trouble has been 
experienced by our troops. 

The common occurrence of human 
and dog and cat fleas in North Africa 
gave rise to much annoyance and com- 
plaint and demonstrated the value of 
the MYL louse powder for protection 
against those pests. 

Bubonic plague and the fleas that 
transmit it are widespread in present 
war theaters, but to date the disease 
has not been an important military 
problem. Plague still constitutes a 
serious threat in eastern Asia, especially 
to civilian populations. The problem 
also deserves continued watchfulness 
on the part of the military, and the 
adoption around military installations 
of vigorous rodent control operations 
and every other precautionary measure. 

Endemic typhus transmitted by 
rodent fleas, although a potentiai prob- 


lem among troops, has not been 
a chance to cause trouble in our 


Apri 


ing camps in the South where the , 
ease is prevalent. 


MOSQUITO-BORNE 


DISEASES 


The mosquito-borne diseases 
laria, dengue, and filariasis, are 
problems in World War II, as wi 
. At no period in wor! 
tory have the forces of any natio. 
subjected to exposure to these d 
under so many 
This means bringing large grow 


expected 


non-immunes 
different strains of the 


different 


conall 


into contact with 
maladi: 


with a large number of insect v 


of divergent 


habits. 


the fields of operation. 


breeding 


and 


Furthermore, little sou 
formation was available regardii 
diseases and insect carriers in ma 


in Guadalcanal, 


Guinea, 


Halmahera, 
islands, our forces were truly plu: 


into the unknown. 
that disease was 
enemy than the Japs and that wit! 
effective control of disease the out! 
for early defeat of the Japanes 
Experience 


indeed 
early 


gloomy. 


campaigns 


For examp! 


New Britain 


ad 


It was soon rt 


a more 


was ne 


form 


t too 


couraging, but as the operations 
the results of 


ceeded, 


preventive medicine and the resul! 


researc! 


early experience were brought to 
squarely on the several problems 
incapacitation 


infection 


and 


rapidly lowered. 
appear to have a distinct advantage 
over our adversaries. 


The possession of effective 


In these 


respe ts 


mosquito repellents, mosquito larv: 
and other devices for protection 
mosquitoes, in addition to a know 
of drainage methods and organiz 
equipment, and supplies for 
these measures into effect, permit 
face the future with confidence 


haps one of our greatest dang 
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nfiidence. A very low malaria 
ind scarcity of mosquitoes en- 
ves relaxation of discipline; and 
ly discipline is a big factor in 
evention of disease among troops. 
lissemination of information §re- 
insect-carried diseases and their 
ion is deemed of paramount im- 
ce since the success of such 
lactic programs is so largely de- 
nt on the intelligent codperation 
entire personnel. 
arch work by entomologists and 
ts of the Bureau of Entomology 
lant Quarantine in the field of 
‘ito control has netted splendid 
in the present war. Years of 
n the development of insecticides 
vays of applying them, biological 
s of mosquitoes and related forms, 
work in the identification and 
ition of mosquitoes have fur- 
an unexcelled foundation for 
ntensive research. Some of this 
h had progressed to a _ point 
the results could be taken ad- 
of by the military almost at 
One of these products of re- 
by L. D. Goodhue and W. N. 
n which have proved of inesti- 
value is the method of applying 
ticides in aerosol form. Through 
Operation of military authorities 
ommercial groups, the aerosol 
has been made available in every 
cas camp where disease-carrying 
toes are to be found. The 
have also served a highly useful 
e in destroying dangerous insects 
raft and ships in which they 
be introduced into this country 
ittered beyond their normal range 
er countries. 
ewise the experience gained in the 
aircraft in applying insecticides 
equipment and insecticides de- 
for that purpose gave a sub- 
basis for the use of airplanes 
bating mosquitoes and other 
pests of military importance. 


INSECT PROBLEMS 


The Bureau of Entomology and 
Plant Quarantine with funds provided 
by the Office of Scientific Research and 
Development and at the request of the 
Office of the Surgeon General of the 
Army initiated an intensive program 
of research looking toward the develop- 
ment of more effective repellents and 
other devices for the protection of 
troops from mosquitoes and other 
dangerous insects, and for the develop- 
ment of mosquito larvicides. As a 
result of this work three materials 
harmless to man and reasonably effec- 
tive in repelling insects have been 
adopted and widely used by the Army 
and Navy. These findings have been 
an important factor in reducing the in- 
cidence of mosquito-carried diseases 
and they will doubtless play a still 
larger part in this respect in the future. 
The results of this research have been 
put to practical use in a very effective 
way in training camps and war theaters 
by the Medical and Sanitary Corps of 
the Army and the Medical Corps of 
the Navy. 

The question is continually arising as 
to the danger to this country from the 
introduction of new diseases or strains 
of disease organisms with returning 
troops, or of the danger of accidentally 
bringing new insect vectors into this 
country. These questions are receiving 
the attention of the various government 
agencies involved, and certain  safe- 
guards are being adopted. The appli- 
cation of some of the procedures for 
insect control already referred to should 
do much to minimize these dangers. 


FLIES AND DISEASE 

Flies are recognized as an almost 
universal problem in military opera- 
tions. There are many kinds with 
diverse habits. Some breed in cadavers, 
others in garbage, and still others in 
excrement. Nearly all may be con- 
cerned with the transmission of disease 
organisms. Since the development of 
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effective protection against typhoid by 
immunization, dysentery is the most 
important of these. 

The general adoption of approved 
methods of manure and garbage dis- 
posal has done much to reduce fly 
abundance, and the protection of food 
from flies is of great importance in the 


prevention of enteric diseases. During 


the period immediately following occu- 
pation by our forces, blowtlies are fre- 


quently found in abundance in areas 
previously held by the Japs. These 
emanate from the bodies of enemy 
dead, from exposed food supplies of the 
enemy, and from their insanitary camps. 
These conditions are promptly corrected 
by disposal of breeding material, by the 
use of insecticidal sprays, and by prop- 
erly constructed and baited traps. 
When DDT is available in adequate 
quantities its use as a residual spray 
will doubtless assist greatly in reducing 
the danger of food contamination from 
flies of all kinds. 


BEDBUG CONTROL 

Bedbugs, although of little or no im- 
portance in the transmission of disease, 
are a source of much annoyance and, 
if abundant, lower troops’ efficiency and 
adversely affect morale. These pests 
are so easily introduced into camps and 
multiply so rapidly that they not in- 
frequently become a troublesome prob- 
lem. Frequent thorough inspection of 
barracks and prompt treatment of minor 
infestations are the recommended prac- 
tices. Thorough spraying of beds, in- 
cluding mattresses, with an insecticidal 
solution of DDT gives a complete kill, 
and protects against reinfestation for 
a period of months. The bedbug- 
proofing of mattresses by impregnation 


oF HEALTH April 

with DDT insecticides of the covering 
in the process of manufacture appears 
to be sound. 

Blanket impregnation would 
aid in controlling these pests, and 
such treatment would _ incidentally 
protect the blanket against clothes moth 
and carpet beetle attack. 

The importance of insects as car- 
riers of diseases of military importance 
was fully recognized by the Surgeon 
Generals of the Army, Navy, and Pub- 
lic Health Service, and machinery was 
set in motion, even before we entered 
the war, to deal effectually with them. 
Information on the distribution and 
disease-transmitting potentialities of in- 
sects in different theaters 
sembled, control methods were evalu- 
ated, and steps were taken to fill gaps 
in our knowledge. Thus through the 
Office of Scientific Research and De- 
velopment of the National Defense Re- 
search Council research projects were 
provided for in the Department of 
Agriculture and various institutions, and 
the information was rapidly conveyed 
to our military authorities and those 
of our Allies. The results of this 
teamwork speak for themselves. The 
incidence of malaria, although high in 
some areas in early campaigns, has 
been brought to a commendable low; 
typhus outbreaks have been avoided; 
and typhoid, plague, and yellow fever, 
which have been determining factors 
in other wars, have been banished from 
our armed forces. Further reduction 
of sick rates from dengue, dysentery, 
and malaria are being striven for and 
may be expected as the development of 
more effective control measures proceeds 
and as they are put into operation in 
the field. 
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SHALL WE DECLARE WAR AT SAN FRANCISCO? 


HE forthcoming conference of the United Nations at San Francisco is not 

to be merely a Peace Conference. It will deal with the cleaning up of the 
confusions and tragedies of the past; but also with planning for the future. Its 
emphasis will be positive, rather than negative. Its purpose is not to make peace 
with Germany and Japan; but—on behalf of all peoples of good will—to declare 
war against war, war against selfish and aggressive nationalism, war against 
injustice and exploitation, war against political and economic chaos. 

Among other things it is our confident hope that it will declare a new and 
intensified war against disease. 

There is no field where international codperation is easier or more obvious 
than in the war against disease. Furthermore, from the notably successful career 
of the Health Section of the League of Nations, we know almost exactly what 
type of international health organization is needed. We can blueprint the 
desirable machinery with confidence and reasonable completeness. We are not 
thinking in terms of any Global Super-Health-Department, but of a sort of 
General Staff, for the coérdination of the results of research and of administrative 
practice in the field of public health, for the interchange of epidemiological 
intelligence, for aid in the training and distribution of sanitary personnel, for 
placing the best available expert service at the disposal of those nations who 
desire assistance in solving the urgent health problems of the post-war world. 

The backbone of such a health organization must be its Secretariat. This 
need not be a large body and may be thought of at first in terms of scores rather 
than hundreds of experts. These experts must, however, be of high professional 
standing and of full loyalty to ideals of international service, under a Director 
of the finest quality. The Secretariat should—as in the case of the League of 
Nations—work under general policies laid down by a Health Committee of 
fifteen to twenty members, chosen as individuals on the ground of their special 
competence. 
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Finally, the Health Organization should have the aid of an Advisory ( 
made up of the heads of all national health services of the United Nations 
convened once a year for criticism and advice. 

In one respect, the League machinery should be modified, by the in 
of definite provisions for regional health organizations. The lack of decent) 
tion was perhaps the most serious defect of the Geneva covenant. We h 
the Pan-American Sanitary Bureau an established and functioning 
organization for the Americas which must be tied into the United Nations pro, 
and similar regional machinery should be set up for other continents or (i) 
case of Africa) parts of continents. 

This is, in general, the type of Health Organization needed for the \\ 
War against disease. We trust that the United States delegates at San Fra: 
will make such an organization an integral part of their program. 


THE HILL-BURTON BILL 


ENATE BILL 191 “ To amend the Public Health Service Act to auth 

grants to the States for surveying their hospitals and public health ce: 
and for planning construction of additional facilities, and to authorize grant 
assist in such construction ” is one of the measures now before the Congress \ 
is of vital interest to all public health workers. Its aim is a threefold on 
inveniory existing facilities, to develop programs which will insure “ the ne 
sary physical facilities for furnishing adequate hospital, clinic and similar ser\ 
to all of the people,” and to aid, through federal grants, the construction of 
physical facilities as may be necessary to develop such a program. 

The operation of the plan is placed in the hands of the Surgeon-Genera! 
the U. S. Public Health Service under the general guidance of a Federal Advi 
Council, and payments shall, in general, be made to the state concerned 
approval of any specific project. Payments may, however, be made direct!) 
an institution desiring aid for a needed project if the state is not authorized 
law to make payments to the applicant in question. This will make pos 
aid to private institutions, particularly those supported by religious bodies. 

Any such measure as this obviously requires very careful study as to adi 
trative detail. The Association was represented at hearings on this bill held 
February by Dr. Reginald M. Atwater, who made certain important cor 
suggestions in regard to the constitution and powers of the Advisory Council 
importance of financial participation by the states themselves, the nec: 
emphasizing the health center features of the bill and other details which 
trust, may receive favorable consideration. 

In general, the Hill-Burton Bill has received wide support from hosp! 
health, and medical authorities. It appears to be favorably regarded by 
gressional leaders, except the band of die-hards who are still living in th 
century. The Bill has been found by the Executive Board of the AJ’!i.\ 
to be in reasonable conformity with Recommendation IV * of the official 
of our Association adopted last fall. It should, in principle, receive the sup 
of the public health professions. 


* 34, 12:1254 (Dec.), 1944 
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HATS OFF TO THE CENSUS BUREAU 


T iE original purpose of the Vital Statistics Division of the U. S. Bureau of 

Census was to furnish the basic vital statistics which are so fundamental 

measurement of population changes and public health progress. The 

e of social security legislation has emphasized the need for vital records 

uments required to establish facts concerning the status of individuals. 

se of such documents for both employment and security purposes has been 

» extended during the war and promises to be expanded further by legisla- 

lating to dependency and allowances for various purposes. During the past 

ears, the Vital Statistics Division has notably increased its technical staff 
roadened its consultive program. 

(he principal statistical achievements of the Division in the last five years 
- largely around special work of a statistical nature made possible during 
th Decennial Census, and in the development of a program for the analysis 

- data obtained. These studies include a nation-wide survey of hospitals 
heir facilities, the findings of which have proved to be of great value during 
war period in the planning for adequate hospital facilities; a volume of 

(lity summaries which put forth in small packages convenient for use by 

tors and public health workers the statistics by cause of death and by age 

s; a Rate Volume summarizing the important vital statistics rates from 
to 1940; a nation-wide test of birth registration completeness; and several 
on the significance of changes in the Jnternational List of Causes of Death 
ification. Two other important statistical advances not tied so closely with 
ecennial census are: the transfer of the statistics from a place-of-occurrence 
to a place-of-residence basis, and a considerable development in the division’s 
long the lines of international statistics. In the international field, the 

n has co6perated, and is still codperating, with the Latin American republics 
viding technical consultants to aid the development of vital statistics pro- 
ms in those countries. Also, a number of fellowships have been granted to 
lified Latin Americans for training in vital statistics work in the United 


The greatest achievement of the past five years has, perhaps, been the 
ress made, through codperation between the states and the federal government, 
rthering the correlation of all agencies dealing with vital records and vital 
ics into a strong and codrdinated system. A “Council on Vital Records 
! Vital Statistics” has been formed, made up of nine state registration execu- 
(including two representatives of the American Association of Registration 
Executives and seven regionally-elected delegates) and two members of the 
federal bureau. This council met on November 28-30, 1944, and prepared an 
ilmirable “ Plan for the Codrdination of Vital Records and Vital Statistics in 
the United States.” The Vital Statistics Division of the Bureau of the Census 
to implement in every way possible the work of this Council on Vital Sta- 
and Vital Records in bringing about a better codrdinated system for the 
ntry. Along statistical lines its goal is to improve the birth and fertility 
tics of the division so that they compare favorably with the work now 
z done on mortality; to expand its international vital statistics program; to 
sor the development of small-area statistics; and to promote an interrelation- 

f vital statistics with population and social statistics. 
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Other current activities of the Bureau of the Census are related to 
and particularly important problem, that of the proposed “ basic sta 
program” including reconversion statistics. In August, 1944, the Pr 
requested the Bureau of the Budget to secure “accurate and co 
hensive information concerning industrial production, the status of 
try, and the well-being of the nation’s workers.” The interdepartmental p 
which was developed to implement this request involved the assumption of h 
responsibilities by the Bureau of the Census, including the expansion of 
Monthly Report on the Labor Force to provide current estimates for geographi 
regions, the principal states, and the major production areas, and participati 
consumer income studies for 1944 and 1945 income, the data for which ar 
obtained through surveys of representative national samples of rural and 
households. 

It is proposed to conduct an annual sample census of population, beginning in 
April, 1946, designed to provide current statistics on the number and characteristics 
of the population for states and for cities down to 100,000 inhabitants.  Infor- 
mation from such a census, together with quarterly information from an 
expanded monthly report on the labor force, and the proposed income sury 
would make available unparalleled current statistics on the distribution 
characteristics of the population, marital status, family composition, and int 
migration. The availability of such current population information would 1 
important implications for vital statistics, in that it would permit the compu yuta- 
tion of current fertility, mortality, and morbidity rates for both the nation as 4 
whole and its major subdivisions. 

The public health profession owes a debt of gratitude to Director J. C. Capt 
and other officials of the Bureau of the Census for the breadth of vision in its 
program development, and, particularly, to Dr. Halbert L. Dunn for his abl 
and codperative direction of the Vital Statistics Division of that bureau. 


ORGANIZED LABOR BECOMES INCREASINGLY 
HEALTH CONSCIOUS 


E referred in this column a year ago to the importance of organized lal 

as an ally in the public health movement; and to the material canal 
by the N.T.A. to further progress in this field.'!| Recent advances on the Pacifi 
Coast indicate how valuable such an alliance may be. 

Theoretical interest in public health on the part of organized labor is no new 
thing, but theory has only recently been translated into effective action 
A. F. of L., as early as 1909 endorsed a broad health program, including not | 
industrial health and safety but “ facilities for protecting individual and 
health” and “ knowledge of hygiene and sanitation.” It emphasized the 
fits of desirable and necessary improvements in length of life, accelerated gi 
in population, increased comfort, earning power, and efficiency. The Health 
Center maintained by the International Ladies’ Garment Workers Union of New 
York City has performed valuable services on the local level. 

The C.I.0. and many of its constituent unions have been keenly awar 
the importance of more adequate health service and of the need for a close! 
between public health activities and provision of individual medical care. Sev: 
locals have organized health committees or health divisions. In certain insta! 
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s have developed their own health service programs, sometimes including 
\yment plans. Significant among these is the “ Health Institute’ (actually 
nic for the diagnosis of compensation cases) established by the United Auto- 

Workers in Detroit. This institute has a staff of physicians operating 

r a Medical Advisory Board which includes three members delegated by the 

S. Public Health Service. The Institute has grown substantially, and last 

« purchased the former residence of Edsel Ford for remodeling as its clinic. 

(he most outstanding example of progress in this field is the Northern Cali- 

: Union Health Committee which represents both A. F. of L. and C.LO 

ns in the San Francisco Bay area. This organization grew out of a Health 

ference held in January, 1944, which outlined a program involving four main 

ents: nutrition, public health, industrial safety, and health insurance. The 

jittee has been aided financially by the Rosenbe rg and Columbia Founda- 

and by contributions from tuberc ulosis associations during its demonstration 

d: but it is expected that it will ultimately be supported by the unions 

concerned. The able Executive Secretary of the committee is Mrs. Marianna 

Packard, San Francisco (a member of the A.P.H.A.). The friends of the move- 
ment are kept informed of its progress through a monthly Newsletter.* 

lhe achievements of the Union Health Committee in its first year of operation 
ire truly astounding. Aside from primarily political action (in support of the 
Bulwinkle Bill and of federal and state health insurance programs, for example) 

has already carried on five enterprises of major importance. 

Working with the C ity Health De partment and the Tuberculosis Association, 

has carried out a mass health examination program among the members of 
three waterfront unions which included x-rays and Wassermann tests of 3,650 

and women, which has since been extended to other union groups. 

It has conducted, at the request of the culinary unions, a city-wide drive for 
the a of restaurant sanitation, correlated with accelerated inspection 
by the City Health Department staff. 

t pe ‘rsuaded the Health Department to make a special survey of the San 
ile Embarcadero district from the standpoint of adequacy of feeding 
facilities and in codperation with the longshoremen’s and warehouse-men’s unions, 
and the War Food Administration prepared a serviceable plan for improving 
facilities of this kind in the waterfront district. 

In the field of industrial hygiene, the Union Health Committee has made a 
canvass of labor-management committees with regard to existing safety programs 

their effectiveness; it is preparing a safety code for rigging, a process not 
heretofore covered; it is stimulating the organization of shop steward safety 
committees, not to serve as grievance committees but as codperators with manage- 
ment. The committee will “ work to know where to turn for technical assistance. 
what agencies set standards, what part labor and management play in setting 
stand dards, what determines whether they are being followed, and where responsi- 

lies for maintenance and enforcement of safety standards.” 

I Finally, in view of the shortage of physicians in the Richmond area, the com- 

ttee (on the request of an official agency and of a large union group) made 

nprehensive evaluation of needs and resources, and after holding meetings 

| providing for publicity, held a joint conference with representatives of the 

City Council, the local health departments, the medical society and the War 

Manpower Commission which resulted in a program for stre ‘ngthening a local 
Emergency Medical Center, and promoting its more effective use. 
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This is a remarkable record for twelve months. Obviously such achiev: 
must be dependent on unusual qualities of local leadership. The health 
who may find such leadership in his local unions would do well to take adva: 


of it. 


1. Organized Labor, a New Ally for Public Health 
2. Northern California Union Health Committee, 5 


To THE EbITor: 

In respect to your editorial challenge 
in the January JouRNAL, that Balti- 
more had the first Board of Health in 
the United States, “ or any other coun- 
try,” may I submit the following: “ By 
royal decree of the Spanish Crown in 
1768 the Provincial Board of Health 
of the Province of Puerto Rico was 
created. The Board was composed of 
the following members: The Governor 
General, Secretary of the Treasury, 
Senior Naval Officer, Vice-President of 
the Provincial Commission, Mayor of 
San Juan, Secretary to the Governor 
General, Inspector General of Public 
Works, President of the Sub-delegation 
of Medicine, President of the Sub- 
delegation of Pharmacy, Director of the 
Quarantine, City Engineer of San 
Juan, three physicians, one pharmacist, 
one lawyer, one representative to the 
Spanish Courts, the Chief Medical 
Officer of the Army and a veterinarian. 
The Board had a secretary and an 
executive committee.” 

This information was secured in 
1930 from Documents shown me in the 
Insular Department of Health. I was 
told that a distinguished historian of 
the University of Puerto Rico (name I 
have forgotten), who had made exten- 
sive research of the old official Spanish 
records at Madrid of the history of 
Puerto Rico, had confirmed the above 
statement concerning the creation of 
the Provincial Board of Health. 
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LETTER TO THE EDITOR 


Editoria Bee | 1, 3:280 (Mar 


Post St., San Francisco 4 


Dr. A. Fernos Isern, Commiss 
of Health, gave me an interesting 
count of the first vaccination ay 
smallpox campaign in 1803, 
years after Jenner’s discovery. 


ge 


el 


sisco Oller, M.D., Chief Military Sur 


geon of the port of San Juan, wa 
fluential in the importation, from 
neighbor island of St. Thomas. 
negress with vaccine pustules in 


arms. The method of vaccination ha 
been introduced into St. Thomas sho: 


before. Dr. Oller vaccinated 157 
sons in 23 days, and stemmed th« 


of an epidemic of smallpox which | 


ravaged the Island.’ 

“A year from that time Fra: 
Javier de Balmis, M.D., honorary 
sician to the Royal Family at Me 
arrived at Puerto Rico at the h 
an expedition organized by the 
of King Charles IV, entrusted wit 
introduction of vaccination int: 


overseas Spanish Provinces. |’ 


Rico was one year ahead of the 
tinguished expedition.” 

It is my understanding that 
Board of Health has been in con! 
operation since it was first organiz 
1768, although under several dill 
forms and names. My conclusivi 
these studies are briefly stated i 
report “ Puerto Rico, an inquiry 
the health of children,” on page 
follows: “ This evolution (Boa: 
Health) was not accomplished wi! 
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itive mistakes and political inter- 
ce as is often observed elsewhere, 
under more favored surroundings; 
rough the years of trial and error, 
has been a leadership with vision 
until today (March, 1930), the 
ir Department of Health has a 
ed professional standing equal to 
etter Health Departments in the 
d States.” 
e history of vital statistics was in- 
ting, too, although unrelated to the 
d of Health until 1884. ‘Alonso 
, the first Catholic Bishop of 
to Rico, established the parish 
ters in 1513. His order required 
1 record of all marriages, births 
leaths be made in books especially 
ned for that purpose.” As Puerto 
was 100 per cent Catholic in those 
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days, the records were supposed to be 
quite complete; but unfortunately, in 
1625, 
stroyed by the Dutch who captured 
San Juan and destroyed all public 
records. 

In 1884, the King of Spain promul- 
gated by decree the Spanish Civil 
Registry Law, which continued in 
force at the time of American occupa- 
tion and until the Insular legislature 
passed an Act in 1911 to establish a 
law of Civil Register, now known as 
the Vital Statistics Law. 

SAMUEL J. CruMBrINeE, M.D., 
Jackson Heights, L. I., N. Y. 
(Formerly General Executive, 
American Child Health Asso- 
ciation ) 

February 1, 1945 


these priceless records were de- 


THE ASSOCIATION COMMITTEE LISTS 


e following pages again bring to 
readers the lists of Association 
ers and Committee members. Once 
they make a goodly company 
esenting altogether more than 150 
and other councils, a 
le and loyal group of workers. 


ittees 


\ certain proportion of the names 
ise formerly carried on such lists 


‘t appear here. They have the 
ciation’s thanks for work well done 
ther years and for the fine spirit 
hich they have recognized the fact 

for the sake of the Association 
its future effectiveness, leadership 
( be shared and leaders constantly 
loped through the assumption of 
nsibility. Our Association is 
yer today because leaders periodi- 


cally have stepped aside in order that 
others may step forward to acquire 
such knowledge as they themselves have 
gained. 


Change in leadership is becoming an 
accepted policy in the Association. Such 
a professional society is never strong 
if an informed few lead many unin- 
formed though loyal followers. A strong 
association is composed of leaders 
many of whom could at any time take 
their turn and lead. 


As we gratefully acknowledge the 
debt to those who have rendered their 
service as they carried their responsi- 
bilities of office, we turn with hope and 
expectation of other achievements to 
the men and women who are now. to 
lead. 


385 
t} 
re 
— 
| 
3 
il ae 


American Public Health Association 


Section Councils 
1944-1945 


Health Officers Section 
(Organized 1908) 
Roy L. Cleere, M.D., Chairman, State Board 
of Health, Denver, Colo 
Joseph I. Linde, M.D., Vice-Chairman, Health 
Officer, New Haven, Conn 
Richard F. Boyd, M.D., Secretary, State De- 
partment of Public Health, Springfield, II 
Joseph H. Kinnaman, M.D. (1949) 
Malcolm R. Bow, M.D. (1948) 
E. R. Coffey, M.D. (1947) 
Earle G. Brown, M.D. (1946) 
Adolph Weinzirl, M.D. (1945) 


Laboratory Section 
(Organized 1899) 
Walter L. Mallmann, Ph.D., Chairman, Michi- 
gan State College, East Lansing, Mich. 
Sara E. Branham, M.D., Vice-Chairman, Na- 
tional Institute of Health, Bethesda, Md. 
Edmund K. Kline, Dr.P.H., Secretary, Catta- 
raugus County Department of Health, 
Olean, N. Y. 

C. A. Perry, Sc.D. (1949) 

Pearl L. Kendrick, ScD. (1948) 

James Gibbard (1947) 

Elliott S. Robinson, M.D. (1946) 

Harold W. Lyall, Ph.D. (1945) 


Vital Statistics Section 
(Organized 1908) 
Hugo Muench, M.D., Chairman, 49 West 49th 
Street, New York, N. Y. 
Thomas J. Duffield, Vice-Chairman, 125 
Worth Street, New York, N. Y. 
Ruth R. Puffer, Dr.P.H., Secretary, 
Health Department, Nashville, Tenn. 
Alan E. Treloar, Ph.D. (1949) 
John T. Marshall (1948) 
Richard N. Whitfield, M.D. (1947) 
Selwyn D. Collins, Ph.D. (1946) 
A. W. Hedrich, Sc.D. (1945) 


State 


Engineering Section 
(Organized 1911) 
Alfred H. Fletcher, Chairman, 125 
Street, New York, N. Y. 
W. Scott Johnson, Vice-Chairman, State Board 
of Health, Jefferson City, Mo. 


Worth 


John M. Hepler, C.E., Secretary, State Hea 
Department, Lansing, Mich. 

Sol Pincus, C.E. (1949) 

A. H. Wieters (1948) 

J. Lloyd Barron, C.E. (1947) 

Harry B. Hommon (1946) 

Earnest Boyce, C.E. (1945) 


Industrial Hygiene Section 
(Organized 1914) 


T. Lyle Hazlett, M.D., Chairman, 3509 Fiit! 


Avenue, Pittsburgh, Pa 
Helmuth H. Schrenk, Ph.D., Vice-Chairma 
U. S. Bureau of Mines, Pittsburgh, Pa 
Carl M. Peterson, M.D., Secretary, 535 N 
Dearborn Street, Chicago, Il. 
Herbert G. Dyktor (1949) 
James G. Townsend, M.D. (1948) 
J. J. Bloomfield (1947) 
William J. McConnell, M.D. (1946) 
Clarence D. Selby, M.D. (1945) 


Food and Nutrition Section 
(Organized 1917) 

Marietta Ejichelberger, Ph.D., Chairman, 
North Michigan Avenue, Chicago, I!!! 
F. C. Blanck, Ph.D., Vice-Chairman, 1 

Progress Street, Pittsburgh, Pa. 
Marjorie M. Heseltine, Secretary, U. S. C! 
dren’s Bureau, Washington, D. C 
Donald K. Tressler, Ph.D. (1949) 
Paul S. Prickett, Ph.D. (1948) 
Carl S. Pederson, Ph.D. (1947) 
Charles G. King, Ph.D. (1946) 
J. O. Clarke (1945) 


Maternal and Child Health Section 
(Organized 1921) 

Edythe P. Hershey, M.D., Chairman, S 
Board of Health, Helena, Mont. 

Francis V. Corrigan, M.D., Vice-Chair) 
State Department of Health, Provi 

Myron E. Wegman, M.D., Secretary, 411 ! 
69th Street, New York, N. Y. 

Ruth J. Raattama, M.D. (1949) 

William M. Schmidt, M.D. (1948) 

Hilla Sheriff, M.D. (1947) 

Emory Morris, D.D.S (1946) 

Edwin F. Daily, M.D. (1945) 


[386] 


& 
+}. 
Z 
st 
7 


SECTION COUNCILS 


Public Health Education Section 
(Organized 1922) 
S. Morgan, Ph.D., Chairman, University 
North Carolina, Chapel Hill, N. C 
Gebhard, M.D., Vice-Chairman, 8811 
Avenue, Cleveland, O. 
F. Harris, Secretary, State Department 
Health, Louisville, Ky. 
H. Miller (1949) 


ton (1948) 

s Neff (1947) 
is G. Hull, Ph.D. (1946) 
\. Wilzbach, M.D. (1945) 


Public Health Nursing Section 
(Organized 1923) 
B. Buker, R.N., Chairman, State De- 
nt of Health, Lansing, Mich. 
C. Connor, R.N., Vice-Chairman, 1790 
iway, New York, N. Y. 
I. Peterson, R.N., Secretary, Wall, 
ind Pine Streets, New York, N. Y 
H. Douglas, R.N. (1949) 
D. Forbes, R.N. (1948) 
Deming, R.N. (1947) 
L.. Moore, R.N. (1946) 
Haig, R.N. (1945) 


Epidemiology Section 
(Organized 1929) 
Armstrong, M.D., Chairman, U. § 
Health Service, Washington, D. C. 
nes, Vice-Chairman, 40 Wall Street, 
York, N. Y. 
E. Perkins, M.D., Secretary, State De- 


bow 


tment of Health, Albany, N. Y. 


Dauer, M.D. (1949) 
|. Phair, M.D. (1948) 


Kenneth F Maxcy, M.D. (1 
Dorothy G. Wiehl (1946 
W Lloyd Aycock, M.D 


School Health Section 
Organized 194 
Leona Baumgartner, M.D., Chairman, 
Worth Street, New York, N. \ 
Harold H. Mitchell, M.D., Vice-Chairman, 
341 East Street, New York, N. ¥ 
M. Wheatley, M.D., Secretary, One 
Madison Avenue, New York, N. Y 
C. L. Outland, M.D. (1949 
Ruth E, Grout, Ph.D. (1948 
Charles 3 Prohaska, M.D 1947 
Nina B. Lamkin (194¢ 
Mary E. Chayer, R.N. (1945 
Ben W. Miller, Ph.D., 
American Association for 
Education and Recreation 
Representative from the U. S 
cation—not vet named 


125 


28th 


George 


Representing the 
Health, Physical 


Office of Edu- 


Dental Health Section 
(Organized 1942 
J. M. Wisan, D.D.S., Chairman, State Depart- 
ment of Health, Trenton, N. J 
Allen O. Gruebbel, D.DS., Vice-Chairman, 
State Board of Health, Jefierson City, Mo 
Walter J. Pelton, D.DS., Secretary, U. §S 
Public Health Service Hospital, Sheepshead 
Bay, Brooklyn, N. Y 
Kenneth A. Easlick, D.D.S 
C. R. Taylor, D.DS 
Lester A. Gerlach, D.D.S 
George A. Nevitt, D.DS 
Richard C. Leonard, D.D.S 


(1949 
(1948) 
(1947) 
(1946) 
(1945) 
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American Public Health Association 


1944-1945 


Committee on Professional Education 


William P. Shepard, M.D., Chairman, 600 Stockton Street, San Francisco, Calif. (194° 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y. 


Gaylord W. Anderson, M.D. (1947) 
W. W. Bauer, M.D. (1947) 

Robert D. Defries, M.D. (1945) 
Edward S. Godirey, Jr., M.D. (1945) 
Pearl McIver, R.N. (1946) 

George H. Ramsey, M.D. (1946) 
Lowell J. Reed, Ph.D. (1946) 
Wilson G. Smillie, M.D. (1946) 
Ernest L. Stebbins, M.D. (1945) 
Ralph E. Tarbett, C.E. (1947) 
Clair E. Turner, Dr.P.H. (1945) 


Consultant : 
John Sundwall, M.D. 


Editorial Committee 
William P. Shepard, M.D., Chairman, 600 
Stockton Street, San Francisco, Calif. 
George H. Ramsey, M.D. 
Wilson G. Smillie, M.D. 


Educational Qualifications of Executives 
of Voluntary Health Agencies 
Reginald M. Atwater, M.D., Referee, 1790 
Broadway, New York, N. Y. 


Educational Qualifications of Health 
Educators 
Clair E. Turner, Dr.P.H., Referee, 19 Vil- 
lage Lane, Arlington, Mass. 


Educational Qualifications of Health 
Officers 
George H. Ramsey, M.D., Referee, Rocky 
Crest Sanatorium, Olean, N. Y. 


Educational Qualifications of Medical 
Administrators of Specialized Health 
Activities 

George H. Ramsey, M.D., Referee, Rocky 
Crest Sanatorium, Olean, N. Y. 

Educational Qualifications of Professional 

Personnel in Sanitation 
Ralph E. Tarbett, C.E., Referee, U. S 
Public Health Service, Washington, D. C. 


Isabel Landy Fantel, Associate Secretary, 1790 Broadway, New York, N. Y. 


Educational Qualifications of Public 
Health Dentists 
John Sundwall, M.D., Referee, Univ: 
of Michigan, Ann Arbor, Mich. 


Educational Qualifications of Public 
Health Laboratory Personnel 
Reginald M. Atwater, M.D., Refere 
Broadway, New York, N. Y. 


Educational Qualifications of Public 
Health Nurses 
Pearl McIver, R.N., Referee, U. S. | 
Health Service, Washington, D. 


Educational Qualifications of Schoo! 
Physicians 
William P. Shepard, M.D., Referer, 
Stockton Street, San Francisco, Ca 


Subcommittee on Education of Under- 

graduates in Preventive Medicine 

Wilson G. Smillie, M.D., Chairman, 
York Avenue, New York, N. Y 

John E. Gordon, M.D. 

Alan Gregg, M.D. 

W. S. Leathers, M.D. 

Kenneth F Maxcy, MD 

Henry E. Meleney, M.D. 


April, 1045 
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mmittee on Educational Qualifica- 
ions of Industrial Hygienists 
nce D. Selby, M.D., Chairman, 3044 
Grand Boulevard, Detroit, Mich 
im P. Shepard, M._D., Referee, 600 
kton Street, San Francisco, Calif 
rett D. Bristol, M.D 
p Drinker 
vle Hazlett, M.D. 
Neal, M.D. 
| M. Peterson, M.D. 


Subcommittee on Educational Qualifica- 
tions of Personnel in Vital Statistics 
ind Vital Records 

Sundwall, M.D., Referee, University 
f Michigan, Ann Arbor, Mich. 
vvn D. Collins, Ph.D. 
mas J. Duffield 
ert L. Dunn, M.D. 
W. Hedrich, Sc.D. 
vell J. Reed, Ph.D. 
Felix J. Underwood, M.D. 


Subcommittee on Educational Qualifica- 
tions of Public Health Nutritionists 
Marjorie M. Heseitine, Chairman, U. S. 
Children’s Bureau, Washington, D. C. 
| McIver, R.N., Referee, U. S. Public 
Health Service, Washington, D. C. 
thy J. Carter, R.N. 


COMMITTEE LIST 


Committee on Administrative Practice 


Helen A. Hunscher, Ph.D 
Martha Koehne, Ph.D 
Catherine Leam) 

Edward S. Rogers, M.D 
William H. Sebrell, Jr.. M.D 


Subcommittee on Field Training of Public 

Health Personnel 

Gaylord W. Anderson, M.D., Chairman, 
1862 Mintwood Place, N.W., Washington, 

Benjamin G. Horning, M.D. 

Edward G. McGavran, M.D 

Pearl McIver, R.N. 

Roy J. Morton 

Robert H. Riley, M.D. 

Wilson G. Smillie, M.D. 


Consultants: 


Edward S. Godfrey, Jr., M.D. 
John E. Gordon, M.D. 


Subcommittee on Merit Systems 


George H. Ramsey, M.D., Chairman, Rocky 
Crest Sanatorium, Olean, N. Y. 

Reginald M. Atwater, M.D. 

Martha L. Clifford, M.D 

Robert D. Defries, M.D. 

Alfred H. Fletcher 

Hortense Hilbert, R.N. 

Robert F. Korns, M.D 

Clarence L. Scamman, M.D 


W L. Halverson, M.D., Chairman, State Department of Public Health, San Francisco, 
(1947) 

Haven Emerson, M.D., Vice-Chairman (1945) 

R ld M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y. 

Gr e F. Amyot, M.D. (1945) Representing the Health Officers Section 

G B. Darling, Dr.P.H. (1946) 
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Tests for the Sterility of Dairy Ute: 
Walter D. Tiedeman, M.C.E., Stat 
Department of Health, Albany, \. \ 


Associate Referee for: 

Methods for the Examination of C! 

M. W. Yale, Ph.D., 1119 South \ 
Avenue, Green Bay, Wis. 

Methods of Examining Milk for |! 
dences of Brucella Infection—! |! 
Huddleson, Ph.D., Michigan Stat 
lege, East Lansing, Mich. 

Methods of Examining Milk for 1 
Bacilli—William A. Hagan, !)\ M 
Cornell University, Ithaca, N. \ 

Methods of Identifying Strepto: 
Dairy Products—George J. H 
Ph.D., New York State Agr 
Experiment Station, Geneva, \. \ 

Phosphatase Test—J. H. Shrader 
Eastern Nazarene College, W: 
Mass. 

Resazurin Test—C. K. Johns, Ph.! 
tral Experimental Farm, Ottawa, ‘ 


Subcommittee on Methylene Blue R 


and Resazurin Tests: 

C. A. Abele, Ch.E., Chairman, B 
Health, Chicago, Il. 

C. K. Johns, Ph.D., Central Exp: 
Farm, Ottawa, Ont. 

E. H. Parfitt, Ph.D., 307 North M 
Avenue, Chicago, II. 

A. H. Robertson, Ph.D., State Dep 
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\griculture and Markets, Albany, N. Y. 
k. Thornton, Ph.D., University of Al 
Edmonton, Alta 


ttee on Sediment Testing: 
H. Parfitt, Ph.D., Chairman, 307 North 
higan Avenue, Chicago, III. 
Clarke, U. S. Food and Drug Admin- 
tion, Chicago, IIl. 
Weckel, Ph.D., University of Wiscon- 
Madison, Wis. 


Editorial Committee for Standard 
fethods for the Examination of Dairy 
tucts: 
S. Breed, Ph.D., Chairman, New 
k State Agricultural Experiment Sta- 
n, Geneva, N. Y. 
Parker Hitchens, M.D., Health Commis- 
ner, Wilmington, Del. 
t C. Hunter, Ph.D., U. S. Food and 
Administration, Washington, D. C. 
nd Lee Mickle, Sc.D., State Department 
Health, Hartford, Conn. 
T. Scott, Ph.D., Wisconsin Alumni 
‘esearch Foundation, Madison, Wis. 


ndard Methods Committee on Biology 


f the Laboratory Animal 
\. Kelser, Ph.D.,* Chairman, Office of 
Surgeon General, U. S. Army, Washing- 
\. Moody, Ph.D., Acting Chairman, 
niversity of Vermont, Burlington, Vt 


iate Referees 

\rthur M. Cloudman, Ph.D., Roscoe B. 
Jackson Memorial Laboratory, Bar 
Harbor, Me. 
G. Daggs, Ph.D., University of Ver- 
mont, Burlington, Vt. 

Ralph W. Mohri, D.V.M., Army Medical 
Center, Washington, D. C. 
egory Pincus, D.Sc., Clark University, 
Worcester, Mass. 
rman J. Pyle, V.M.D., 335 W. Barnard 
Street, West Chester, Pa. 
il B. Swain, Se.D., Brown University, 
Providence, R. I. 
rge B. Wislocki, M.D., Harvard Uni- 
versity Medical School, Boston, Mass. 


lard Methods Committee for Frozen 

Desserts and Ingredients (Joint with 
Committee of Food and Nutrition 
tion) 


ri nd Lee Mickle, Sc.D., Chairman, State 


partment of Health, Hartford, Conn. 
Gibbard, Department of Pensions 
| National Health, Ottawa, Ont. 


Referee for: 

Chemical Analysis of Frozen Desserts and 
Ingredients— ] H. Shrader, Ph.D 
Eastern Nazarene College. Wollaston. 
Mass 

Microbiological Examination of Frozen 
Desserts—A. H. Robertson, Ph.D., State 
Department of Agriculture and Market 
Albany, N. 

Microbiological Examination of Ingredi 
ents—F. W. Fabian, Ph.D., Michigan 
State College, East Lansing, Mich 

Sediment Testing of Frozen Desserts and 
Ingredients—K. G. Weckel, Ph.D., Uni- 
versity of Wisconsin, Madison, Wis 


Associate Referee? for: 

Chemical Determinations of Modified 

Babcock Methods for Frozen Desserts 
W. H. Martin, Kansas State College, 
Manhattan, Kans 

Chemical Determinations of Stabilizers in 
Frozen Desserts—F. Leslie Hart, Food 
and Drug Administration, San Fran- 
cisco, Calif. 

Determination of Overrun in Ice Cream 
P. S. Lucas, Michigan State College, 
East Lansing, Mich. 

Microbiological Examination of Con- 
densed and Evaporated Milk--Paul A 
Downs, Ph.D., University of Nebraska, 
Lincoln, Nebr 

Microbiological Examination of Dry Milk 
—Paul S. Prickett, Ph.D., Evansville, 
Ind. 

Microbiological Examination of Eggs 
M. Thomas Bartram, Ph.D., Food and 
Drug Administration, Washington, D. C 

Microbiological Examination of Flavors, 
Colors, Fruits, and Nuts—M. J. Prucha, 
Ph.D. University of Illinois, Urbana, 
Til. 

Microbiological Examination of Sugar 
H. H. Hall, Southern Regional Research 
Laboratory, New Orleans, La 

Sampling for Chemical Determinations 
P. H. Tracy, Ph.D., University of Th 
nois, Urbana, III. 


Standard Methods Committee on Bio- 
logical Products 
Elliott S. Robinson, M.D.,* Chairman, 3034 
South Buchanan Street, Arlington, Va. 
Harold W. Lyall, Ph.D., Acting Chairman, 


*In Active Military Service. 

1 Referees are members of the Standard Meth 
Committee upon which they serve. 

2 Associate Referee are not members of t stan 
ard Methods Committee upon which 
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New York State Department of Health, 
Albany, N. Y. 
George D. W. Cameron, M.D., Dominion 
Department of Health, Ottawa, Ont. 
Robert D. Defries, M.D., 5 Cluny Drive, 
Toronto, Ont 

Ralph S. Muckenfuss, M.D., 26 East 11th 
Street, New York, N. Y. 

John T. Tripp, Ph.D. (Major, U. S. Army— 
overseas ) 

Milton V. Veldee, M.D., National Institute 
of Health, Bethesda, Md 


Standard Methods Committee for Exami- 
nation of Shellfish 

James Gibbard, Chairman. Department of 
Pensions and National Health, Oitawa, 
Ont 

Chester T. Butterfield, U. S. Public Health 
Service, Cincinnati, O 

Albert C. Hunter, Ph.D., Food and Drug 
Administration, Washington, D. C. 

C. B. Kelly, Jr.. New York State Con- 
servation Department, Freeport, L. L., 
N. Y. 

am Perry, Sc.D., State Department of 
Health, Baltimore, Md. 

Leslie A. Sandholzer, Ph.D., Technological 
Laboratory, Fish and Wildlife Service, 
College Park, Md. 

Hermann Sommer, Ph.D., Hooper Founda- 
tion, University of California Medical 
Center, San Francisco, Calif. 

F. W. Tanner, Ph.D., University of Illinois, 
Urbana, 

Charles E. Renn, Ph.D., Massachusetts State 
Department of Health, Boston, Mass. 


Standard Methods Committee for the 
Examination of Germicides and 
Antibacterial Agents 

Stuart Mudd, M.D., Chairman, University 
of Pennsylvania, Philadelphia, Pa. 


1 Referees are members of the Standard Methods 
Committee upon which they serve 

2 Associate Referees are not members of the Stand- 
ard Methods Committee upon which they serve 


Committee on Housing 

Huntington Williams, M.D., Chairman, 
Commissioner of Health, Baltimore, Md. 

Lloyd M. Graves, M.D. 

Andrew J. Krog 

George C. Ruhland, M.D. 


Health Officers Section 


Committee on Health Officers’ Salaries 


oF PusLtic HEALTH April 


Referee* for: 

Chemical Antiseptics — Henry 
Ph.D., Food and Drug Adminis! 
Washington, D. C. 

Chemical Disinfectants — Chark M 
Brewer, U. S. Department of A 
ture, Beltsville, Md 

Detergents—Walter L. Mallmann, PhD 
Michigan State College, East | 
Mich. 


Associate Referee for: 

Antibiotic Agents—Selman A. Waksman 
Ph.D., Agricultural Experiment Stati 
New Brunswick, N. J. 

Disinfection of Air by Germicidal Vapor 
and Mists—O. H. Robertson, MD 
University of Chicago, Chicago, I!) 

Disinfection of Air by Ultra-violet Im 
tion—Alexander Hollaender, Ph.D, Na 
tional Institute of Health, Bet! 
Md. 

Fungicidal and Fungistatic Agents—C. W 
Emmons, Ph.D., National Institut 
Health, Bethesda, Md. 

Suppressive Measures for the Control o 
Dust—Major Clayton G. Loosli, MC 
Army Service Forces, Board tl 
Investigation of Epidemic Diseas 
East 59th Street, Chicago, TI! 


Committee on Salaries 
Thomas F. Sellers, M.D., Chairman, Stat: 
Board of Health, Atlanta, Ga 

George M. Cameron, Ph.D 

George D. Cummings, M.D 

Charles A. Hunter, Ph.D 

Edmund K. Kline, Dr.P.H. 

Malcolm H. Merrill, M.D. 


Laboratory Section Archivist 
Anna M. Sexton, State Department 
Health, Albany, N. Y. 


Laboratory Section Representative on the 
Commission for the Study of Bio- 
logical Stains 

William D. Stovall, M.D., State Laborator 
of Hygiene, Madison, Wis. 


Edward G. McGavran, M.D., Cha? 
St. Louis County Health Depart: 
Clayton, Mo. 

Dwight M. Bissell, M.D. 

Malcolm R. Bow, M.D. 
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mittee on Water Supply 


R. Cox, Chairman, State Depart- 
t of Health, Albany, N. Y. 
H. Black 
Darcey 


Gorman 
ond F. Goudey 
Hedgepeth 
Hutton, C.E. 
D. Weston 


1. 


Committee on Sewage Disposal 


jon Pearse, Chairman, P. O. Drawer F, 


Winnetka, II 
E. Bloodgood, C.E 
n L. Fales 
G. Gillespie 
Clarence E. Keefer 
rheodore J. Lafreniere, C.E. 
Maurice LeBosquet, Jr. 
Flovd W. Mohlman, Ph.D. 
Willem Rudolfs, Ph.D. 
Francis M. Veatch 
Alwin Zeller 


PJ 


Committee on Industrial Sanitation 
W. Scott Johnson, Chairman, State Board 
i Health, Jefferson City, Mo. 
lohn Buxell 
Sol Pincus, C.E. 
\. H. Wieters 


idviser: 


lustrial Hygiene Section 
]. J. Bloomfield 


Committee on Codrdination of Public 
Health Engineering Activities 

Roy J. Morton, Chairman, 
versity, Nashville, Tenn. 

Gordon M. Fair 

1 H. Fletcher 

H. A. Kroeze, C.E. 

W. H. Larkin 

Charles L. Senn 

I S. Tisdale 


Vanderbilt Uni- 


Committee on Post-War Sanitary Engi- 

neering Problems 
1 H. Fletcher, Chairman, 125 
reet, New York, N. Y 
Lloyd Barron, C.E. 
Earnest Boyce, C.E. 

Elisworth L, Filby, C.E 

s M. Jarrett 

M. Allen Pond 

I S. Tisdale 


Worth 


COMMITTEE List 


Engineering Section 


Committee on Bathing Places 


Committee on Public Education and 
Relations 

W. A. Hardenbu gh Colonel, Sn , Act- 

ing Chairman, Office of the Surgeon Gen- 


eral, War Department, Washingt: 


William W 
E. G. Cleary 
Morris M. Cohn 
Charles A. Emerson 
Harold S. Hutton 
Ellis S. Tisdale 


Brush 


Committee on Municipal 
Engineering 
Leonard M. Board, Chairman, 
267, Clayton, Mo 
J. Lloyd Barron, C.E 
William H. Cary, Jr., C.E 
Joel I. Connolly 
William J. Dixon 
Alfred H. Fletcher 
Morton S. Hilbert 
F. Gardner Legg 
Sol Pincus, C.E. 


Committee on Shellfish 


Milton H. Bidwell, 
State Conservation Department 

L. N. Clarkson 

L. M. Fisher, C.E 

Joseph B. Glancy 

Charles G. Hammann, Sr 

Richard Messer 

John H. O'Neill 

Sol Pincus, C.E. 

Kenneth H. Spies 

Edward Wright 


Chairman, 


Adviser: 
Laboratory 
Chester T 


Section 
Butterfield 


the Conterence ot State 
Engineers ) 
Warren J Scott. 
Road, West Hartford, Conn 
Bernhard P. Domogalla, Ph.D 
Chauncey A. Hyatt 


Thomas M. Riddick 


Chairman, 34 


Advisers: 
Laboratory Section 

Walter L. Mallmann, Ph.D 
Epidemiology Section 

Ralph E. Wheeler, M.D 


Public 


New 


nm, D.C 


Health 


P. O. Box 


York 
, Freeport, 


Joint with 
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Food and Nutrition Section 


Committee on Standard Methods for Frank L. Gunderson, Ph.D. 


the Microbiological Examination of 
Foods 

Harry E. Goresline, Ph.D., Chairman, U. S. 
Department of Agriculture, Washington, 
D. C. 

M. Thomas Bartram, Ph.D. 

James A. Berry 

Edwin J. Cameron, Ph.D. 

John L. Etchells, Ph.D. 

Frederick W. Fabian, Ph.D., Consultant 

Matthew E. Highlands 

Albert C. Hunter, Ph.D 

Lloyd B. Jensen, Ph.D 

Paul S. Prickett, Ph.D. 

John M. Sharf, Ph.D. 

Oscar B. Williams, Ph.D. 


Committee on Milk and Dairy Products 

J. A. Keenan, Ph.D., Chairman, 1200 Fuller- 
ton Avenue, Chicago, IIl. 

Oscar Boisvert 

J. O. Clarke 

Marietta Eichelberger, Ph.D. 

Earl A. Louder, Ph.D. 

Ethel A. Martin 

William B. Palmer 

Lloyd K. Riggs, Ph.D. 

Paul F. Sharp, Ph.D. 

Paul H. Tracy, Ph.D. 


Committee on Nutritional Problems 

Helen S. Mitchell, Ph.D., Chairman, 699 
Forest Road, New Haven, Conn. 

Ruth C. Clouse, Ph.D. 

Robert S. Harris, Ph.D. 

Helen A. Hunscher, Ph.D. 

Norman Jolliffe, M.D. 

Charles G. King, Ph.D. 

Frederic W. Nordsiek 

William H. Sebrell, Jr., M.D. 


Committee on Foods (Except Milk) 

Harry W. von Loesecke, Chairman, U. S. 
Department of Agriculture, Washington, 
D. C. 


George J. Hucker, Ph.D. 
D. Breese Jones, Ph.D. 
Harry D. Kruse, M.D. 
Paul S. Prickett, Ph.D. 
Roe E. Remington, Ph.D. 


Joint Committee on Analyzing Frozen 
Desserts 
Frederick W. Fabian, Ph.D., Cha 
Michigan State College, East La 
Mich. 
J. H. Shrader, Ph.D. 
K. G. Weckel, Ph.D. 


Committee on Assay of Foods 

Henry T. Scott, Ph.D., Chairman, Wi: 
Alumni Research Foundation, M: 
Wis. 

Fuller D. Baird 

Esther L. Batchelder, Ph.D. 

Ernestine Becker 

Paul L. Day, Ph.D. 

Conrad Elvehjem, Ph.D. 

Herbert E. Longenecker, Ph.D. 

Elmer M. Nelson, Ph.D. 


Committee on Membership and Fellow- 

ship 

Rachael L. Reed, Chairman, 350 M 
Avenue, New York, N. Y. 

J. Russell Esty, Ph.D. 

Bernice Hopper 

Ruth M. Kahn 

Dan Mahony 

Alice H. Smith 

Donald K. Tressler, Ph.D. 


Committee on Remuneration 
Margaret C. Moore, Chairman, State Board 
of Health, New Orleans, La. 
Martha Koehne, Ph.D. 
Ferdinand A. Korff 
Ira A. Manville, M.D. 
William A. Queen 
Fred W. Tanner, Ph.D. 


Epidemiology Section 


Committee on Bathing Places (to coéperate with the Committee on Bathing Places 


Engineering Section) 
Ralph E. Wheeler, M.D., Adviser 
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COMMITTEE List 


Vital Statistics Section 


mittee on Membership and Directory Committee on Professional Standards and 


W. Hedrich, Sc.D., Chairman 2411 North Remuneration 
rles Street, Baltimore, Md Paul M. Densen, D.Sc., Chairman, Vander 
rie T. Bellows bilt University, Nashville, Tenn 
E. Councell Halbert L. Dunn, M.D 
ierite F. Hall, Ph.D Elliott H. Pennell 
M. Moriyama, Ph.D Mary A. Ross, Ph.D 


Oswald K. Sagen, Ph.D 


Industrial Hygiene Section 


Committee on Ventilation and, At- Subcommittee on Bacteriological Procedures 


mospheric Pollution William F. Wells, Chairman, University of 


R. Hayhurst, M.D., Chairman, Pennsylvania, Philadelphia, Pa 
1925 Concord Road, Columbus, O. Martin Frobisher, Jr., Sc.D 
ip Drinker F. Wellington Gilcreas 
onard Greenburg, M.D. Elizabeth C. Robertson, M.D 
Villiam J. McConnell, M.D. C.-E. A. Winslow, Dr.P.H 


P. McCord, M.D. 
Committee on Pneumoconiosis 


Committee on Standard Methods for R. R. Sayers, M.D., Chairman, Bureau of 
Examination of Air Mines, Washington, D. C 
R. Hayhurst, M.D., Chairman, J. J. Bloomfield 


3 Concord Road, Columbus, O. Leroy U. Gardner, M.D 
lip Drinker Leonard Greenburg, M.D 
nard Greenburg, M.D. Emery R. Hayhurst, M.D 
Villiam J. McConnell, M.D. A. J. Lanza, M.D. 
rey P. McCord, M.D. 
rt Mudd, M.D Committee on Lead Poisoning 


B. Phelps Robert A. Kehoe, M.D., Chairman, Univer- 


sity of Cincinnati, Cincinnati, O 
imittee on Physical Procedures Joseph C. Aub, M.D. 
Elston L. Belknap, M.D 


’ Yaglou, Chairman, Harvard School of 


» P. Kratz seorge H. Ge ann, | 
\. Winslow, Dr.P.H. Milton H. Kronenberg, M.D. 


May R. Mayers, M.D. 
William P. Yant 
mittee on Chemical Procedures 
rick H. Goldman, Ph.D., Chairman, Committee on Compensation 
National Institute of Health, Bethesda 


~ ’ William N. Witheridge, Chairman, Depart- 
id ; ment of Health, Detroit, Mich 
L. Coleman Robert M. Brown 


n G. Fredrick, Sc.D. 
ith H. Schrenk, Ph.D. 
| N. Setterlind 


Harold T. Castberg, M.D 
Allan L. Coleman 

Jack B. Porterfield, M.D 
Warren H. Reinhart 


mittee on Dust Procedures Joan Ziano, R.N 

Bloomfield, Chairman, National Insti- 

of Health, Bethesda, Md. Committee on Industrial Anthrax 

ore F. Hatch Henry Field Smyth, M.D., Chairman, 34th 
d T. Page Street at Chestnut, Philadelphia, Pa 


> R. Williams, Ph.D. Walter D. Higgins, M.D 
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Committee on Volatile Solvents 
Henry F. Smyth, Jr., Ph.D., Chairman, 
Mellon Institute, Pittsburgh, Pa 
Warren A. Cook 
Don D. Irish, Ph.D. 
Henry Field Smyth, M.D 
William P. Yant 
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Committee on Skin Irritants 
Louis Schwartz, M.D., Chairman, 
Public Health Service, Washingtor 
Samuel M. Peck, M.D. 
Leon H. Warren, M.D 


Maternal and Child Health Section 


Program Committee 


Myron E. Wegman, M.D., Chairman, 411 
East 69th Street, New York, N. Y. 

Amos Christie, M.D 

Charles S. Culotta, M.D. 

Edythe P. Hershey, M.D. 

Marion Hotopp, M.D. 

Dean W. Roberts, M.D. 

Viktor O. Wilson, M.D. 


Committee on Membership and Fellow- 
ship 
Marion Hotopp, M.D., Chairman, U. S. 


Children’s Bureau, Washington, D. C. 


M. Elizabeth F. Gentry, M.D 
Marcia S. Hays, M.D. 

Kenneth S. Landauer, M.D. 

Walter H. Maddux, M.D. 

Raymond Fernandez Merchante, M.D 
George T. Palmer, Dr.P.H. 

Louis Spekter, M.D. 


Committee on Health Standards for 
Children’s Camps 
Milton I. Levine, M.D., Chairman, 302 West 
12th Street, New York, N. Y. 
Helen F. Leighty 
L. B. Sharp, Ph.D. 


Dental Health Section 


Resolutions Committee 


William R. Davis, D.D.S., Chairman, State 
Department of Health, Lansing, Mich. 

Bion R. East, D.DS. 

Carl L. Sebelius, D.D.S. 


Nominating Committee 
Kenneth A. Easlick, D.D.S., Chairman, Uni- 
versity of Michigan, Ann Arbor, Mich. 
J. Thomas Fulton, D.DS 
C. R. Taylor, D.D.S 


Publications Committee 


George A. Nevitt, D.D.S., Chairman, U. $ 
Public Health Service, Dist. No. 1, New 
York, N. Y. 

Thomas W. Clune, D.M.D. 

Kenneth A. Easlick, D.D/S. 


Committee on Salaries of Public Health 


Dentists 
Allen O. Gruebbel, D.D.S., Chairman, Stat 
Board of Health, Jefferson City, M 
Raymond M. Walls, D.D.S. 
James G. Williams, D.D.S 


School Health Section 


Committee to Study School Health 
Legislation 
Ben W. Miller, Ph.D., Acting Chairman, 
1201 Sixteenth Street, N.W., Washington, 
William E. Ayling, M.D. 
Lillian B. Davis, Sc.D. 
Bess Exton 


Albert D. Kaiser, M.D. 
Charles H. Keene, M.D. 

C. L. Outland, M.D. 

Hubley R. Owen, M.D. 
Elizabeth M. Semenoff, R.N. 
Arthur R. Turner, M.D 
David A. Van der Slice, M.D 
Ruth H. Weaver, M.D. 
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COMMITTEE List 403 
nittee on Pre-service and In-service Isaac P. Barrett, M.D 
[raining of School Personnel Vaughn S. Blanchard 
E. Grout, Ph.D., Chairman, Univer Rose C Boyer, M.D 
of Minnesota, Minneapolis, Minn Bertha Ashby Hess 
E. Boynton, M.D. Hortense Hilbert, R.N 
\. Brown Lon W. Morrey, D.DS 
ce W. Davis Delbert Oberteuffer, Ph.D 
F. Kilander, Ph.D. George T. Palmer, Dr.P.H 
. B. Lamkin Charles J. Prohaska, M.D 
th McGuire W. Carson Ryan, Ph.D 
ika Moore, M.D. :. Morley Sellery, M.D 
s J. Prohaska, M.D M. Louise Strachan 
M. Robbins, M.B Charles C. Wilson, M.D 
vieve R. Soller, R.N. 
Strusser, D.D.S. Committee on Priorities among School 
L. Whitney Health Activities 


M. Wyman 
, Chairman 


Committee on Pupil Health Experience Jessie M. Bierman, M_D. 
mary M. Kent, Acting Chairman, City Helen A. Cary, M.D. 
Public Schools, Winston-Salem, N. C. Marjorie L. Craig 
B. Bennett Liouella L. Haage, R.N. 
iam H. Bristow, Ed.D. William L. Hughes, Ph.D 
H. Brooks, R.N Beryl E. Lussow, R.N. 
Gertrude E. Cromwell John O. McCall, D.DS 
thy M. LaSalle, Ed.D. Henrietta Scrivner Mincks 
\. Latimer Bosse B. Randle, R.N 
S. Lifson Warren H. Southworth, Dr.P.H 
H. Smith Sara R. Steele, R.N 
y E. Spencer, Ph.D William R. Willard, M.D 
kK. Stix, M.D 
B. Williamson Committee on the Study of Compensation 
Committee on Evaluation of School for School Health Personnel 
Health Programs C. Morley Sellery, M.D., Chairman, 1467 
\..Van der Slice, M.D., Chairman, Oakhurst Drive, Los Angeles, Calif 
1006 Kensington, Flint, Mich (Personnel to be appointed ) 


Public Health Education Section 


Committee on Compensation of Public Arthur J. Strawson 
Health Workers Carl A. Wilzbach, M.D 
s G. Stone, Chairman, 1790 Broadway, 
York. N. ¥ . Committee on Codrdination of Public 
( \. Armstrong Health Education Section with All 
vy Brvant Other Sections of the A.P.H.A. 
Christopher Muriel F. Bliss, Ph.D., Chairman, Hart- 
Mary P. Connolly ford Tuberculosis and Public Health 
M Garnett M. Cooper Soc iety, Hartford, Conn 
Mrs. H. Reed Edmunds Harold S. Diehl, M.D 
I Exton Vivian Drenckhahn 
elle Guin Frank S. Emery 
L. Hart, M.D Edith M. Gates 
[ r Hassell John L. C. Goffin 
nas G. Hull, Ph.D Howard W. Green 
\. Helen Martikainen Marie C. Harrington 
( e J. Nelbach Thomas A. Hendricks 
I beth C. Nickerson Albert H. Jewell 
rt Oberteuffer, Ph.D Rae E. Kaufer 
t R. Rickards Earl E. Kleinschmidt, M.D 


Mabel E. Rugen, Ph.D Howard W. Lundy, Dr.P.H 
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Merrill O. Maughan 

E. Genevieve Pickup 
Albert R. Renwick, Dr.P.H 
Jackson R. Sharman, Ph.D 
Alice L Spillane 

Susan M. Tully 


Committee on Post-war Planning in 

Public Health Education 

C. Mayhew Derryberry, Ph.D., Chairman, 
United States Public Health Service, 
Washington, D. C. 

Wilma Becknell 

George W. Cox, M.D. 

Marjorie Eastabrooks 

William J. French, M.D. 

Clair V. Langton, Dr.P.H 

S. Elizabeth Lovell 

Randall R. MacLean, M.D. 

Albertine P. McKellor 

Robert G. Paterson, Ph.D 

Mary Swain Routzahn 

Wellington P. Shahan 

Mary E. Spencer, Ph.D. 

James G. Stone 

John Sundwall, M.D. 

Martha Van Meter 

Agnes M. Vaughn 


Committee on Problems in Cost Account- 

ing 

Leona de Mare East, Chairman, State De- 
partment of Health, Springfield, Ill 

Donald B. Armstrong, M.D 

Harold D. Cramer, M.D. 

Marjorie Delavan 

Donald A. Dukelow, M.D 

Claudia B. Galiher 

Jules Gilbert, M.D 

Florence F. Goodrich 

Greta-Gray, Ph.D. 

W. Russell Greenwood, M.D 

Ray Hillman 

Esther P. Huseman 

Beatrice Hall Kneeland 

Marion McKinney 

Henrietta Morris, Sc.D. 

Jean Pinckney 

Warren H. Southworth, Dr-P.H. 


Committee on Public Health Education 
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iblic health needs; to locate and pub- Committee on Public Health Education 
ective regional practices now in opera- Problems in the Northwestern Region 


find regional resources; to develop Edna A. Gerken, Chairman, 311 Chamber 


and practices applicable to the of Commerce Building, Denver, Colo 
of local and regional problems. 
Membership 
mittee on Public Health Education All Fellows (2) and members (42) in the 
Problems in the Far West Region States of the Northwest Region——Montana, 
E. Turner, Dr.P.H., Chairman, 19 Vil- Idaho, Utah, Wyoming, Colorado, Nebraska, 
Lane, Arlington, Mass. North Dakota, Kansas, South Dakota 


up Committee on Public Health Education 


Fellows (10) and members (86) in Problems in the Southeastern Region 


States of the Far West Region—Wash- 
‘on, Oregon, Nevada, California. F M. Hemphill, Chair man, 605 Volunteer 
Building, Atlanta, Ga 


nmittee on Public Health Education 


Problems in the Middle States Region Membership: 
Christopher, Chairman, State Depart- All Fellows (11) and members (101) in 
nt of Public Health, Springfield, Ill. the States of the Southeast Region—-Ken 
tucky, Virginia, North Carolina, Tennessee, 
bership: South Carolina, Arkansas, Florida, Missis 
Fellows (41) and members (162) in sippi, Alabama, Georgia, Louisiana 


States of the Middle States Region 


nesota, Wisconsin, Iowa, Missouri, Illi- Committee on Public Health Education 
Indiana, Ohio, Michigan. Problems in the Northeastern Region 


Charles E. Lyght, M.D., Chairman, 1790 


Committee on Public Health Education Broadway, New York, N. Y 
Problems in the Southwestern Region 
C. Robbins, M.D., Chairman, 418 Membership 
Vest Kingshighway, San Antonio, Tex. All Fellows (69) and members (312) in 


the States of the Northeast Region—Maine, 


lcmbership: Vermont, New Hampshire, Massachusetts, 
Fellows (6) and members (34) in the New Jersey, Rhode Island, West Virginia, 
of the Southwest Region—Arizona, Maryland, Pennsylvania, New York, Wash- 


Mexico, Texas, Oklahoma. ington, D. C. 
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nas Parran, MD. Committee on Soap 
Carl R. Fellers, Ph.D 
in Documentation Association (1943- 


rican Standards Associati 
Halbert L. Dunn, MD. American Standards Association 


Building Code Correlating Committee 


Ar in Hospital Association (liaison repre- (1943-1945) 
tative) J. Lloyd Barron, C.E 
irles F. Wilinsky, M.D. W. Scott Johnson, alternate 
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Science and Engineering David Rutstein, M_D. 
Earle B. Phelps George M. Wheatley, M.D 
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H. H. Schrenk, Ph.D. American Society of Civil Engine: 
H. G. Dyktor, alternate the American Water Works Associa 


Earle B. Phelps, Chairman 
Sol Pincus, C.E. 


Safety Code for Exhaust Systems 
Ralph E. Tarbett, C.E 


Henry Field Smyth, M.D 
National Conference for Coéperation in Sc! 
Sectional Committee on Allowable Concen- Health Education 
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Ira V. Hiscock, Sc.D. 
J. J. Bloomfield 
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Sectional Committee on Bedding and Up- Policies) 
holstery—Subcommittee on Sterilization Dorothy B. Nvswander. Ph.D 
F. J. Maier 
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Rollo H. Britten Dorothy Mendenhall, M.D 


C.-E. A. Winslow, Dr.P.H. 
National Council on Rehabilitation 
Sectional Committee on Minimum Require- Don W. Gudakunst, M.D. 
ments for Plumbing and Standardiza- 
tion of Plumbing Equipment, A-—40 
and Subcommittee No. 1 National Conference on Uniform Traffic A 


Sol Pincus, C.E. Robert J. Vane 


Sectional Committee on Places of Outdoor National Health Council 
Assembly Reginald M. Atwater, M.D 
J. Lloyd Barron, C.E Louis I. Dublin, Ph.D. 
. Ernest L. Stebbins, M.D. 


Sectional Committee on School Lighting 
Leonard Greenburg, M.D. 
Joel I. Connolly, alternate 


National Nutrition Advisory Committee 
Robert H. Riley, M.D 


National Safety Council—Home Satety Ad 


Sectional Committee on the Safety Code for . : 
visory Committee 


Industrial Sanitation in Manufacturing 
Establishments Edward S. Rogers, M.D. 
Leonard Greenburg, M.D. 
Kenneth E. Markuson, M.D., alternate Film Safety Awards Committee 
Harry E. Kleinschmidt, M.D. 


Ventilation Code 


- Earle B. Phelps National Technological Civil Protection ‘ 
mittee 

- Commission for the Study of Biological Stains Abel Wolman, Dr.Eng. 

x William D. Stovall. M_D. Arthur E. Gorman, alternate 
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ews are prepared on invitation. Unsolicited reviews cannot be accepted. 


ks reviewed in these columns may be purchased through the Book Service. 


t's Diagnosis, Prevention and chapter, offer a systematic discipline in 
Treatment of Tropical Diseases— this field of medicine for student or 
hard P. Strong, M.D. (7th ed.) teacher, practitioner of medicine or 
Philadelphia: Blakiston, 1944. public health, devotee of the basic 


Price, $21.00. sciences or administrator of civil or 
is the stuff of which public military affairs. 
ractice and personal preventive The pattern of presentation is quite 


e is built. If what is here so uniform and includes the necessary 
ly presented were put to its fields of information. Definition, geo- 
ind complete use by each phy- graphical distribution, prevalence, eti- 

his personal role as diagnos- ology and epidemiology, transmission, 
ind therapeutist and by the pathology, symptomatology, prophy- 
officers of civil and military laxis, and treatment follow in logical 
ent with their authority under sequence under each disease, with the 


and their resources for educa- main text in clear large type and 

| administration, the face of the subordinate, discursive, controversial or 

ind the outlook upon it by man- relevant matter of less importance in 

ild be immeasurably brightened small type, such as is used for the 

le to pole. references. These latter do not include 

book from the mind and hand of all that are mentioned in the text, but 

\ | Stitt, rewritten and several are selected as the best or most produc- 


reédited by Dr. Strong, has tive for collateral reading and usually 
is first appearance in 1914 been include one or more major articles of 
ntial companion for every phy- the year of publication, 1944. 
wishing to practise the medicine Balance, sense of proportion, freedom 
ce in the tropics of our world. from extreme or eccentric attitudes, 
| resent and seventh edition has fairness in presenting conflicting or 
ice with the swift advances of opposite opinions, and data still dis- 
discovery and invention for the puted on matters of etiology, treatment 
(ishing of a multitude of obscure and epidemiology, characterize the text 


e diseases and their appropriate throughout. Particular emphasis is 
nt and, within limits, their given to preventive, environmental, ad- 
ion. ministrative and social aspects of “ dis- 


s new two volume form we have eases which occur commonly or most 
ensed encyclopedia rather than frequently in tropical countries, although 
r reference book, a manual for many of them are encountered from 
ite and practical use rather than _ time to time, and some are even endemic 
graphic series of descriptions. The in countries with temperate climates.” 
n hundred pages, liberally illus- To the epidemiologist of today, the 
packed with supplementary dis- paragraphs under this heading will ap- 
in small type and offering ade- pear too limited in scope and subject 
references at the end of each matter for entire satisfaction, but a 
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headings of 
prevalence 
com- 


under the 
and 
information 


little hunting 
history, distribution, 
usually reveals the 
monly dealt with under epide miology. 

It must be assumed that both author 
and publisher were under unusual pres- 
sure of the international munar, 
emergency to get the rewritten text in 
print and circulation among the medi- 
cal officers of our own forces in par- 
ticular. Only such presumption of need 
for haste can excuse the considerable 
number of expression and 
spelling in the text. Proofreading has 
been inadequate for a good level of 
scholarship. Even a reviewer lacking 
time for the reading of every line or 
page discovers such lapses as: “ This 
ratio was especially probably due to 
the fact...” (p. 343); succrose, which 
needs but one c (p. 566); “serum of 
tubercular subjects,” when the adjec- 
tive tuberculous is correct (p. 792); 
* bacterial infection of food and drink,” 
when pollution or contamination should 
have been used (p. 582); Frascatoro 
for Fracastoro (p. 927). Under 
arcariasis “The most severe injections 
are encountered” referring to infec- 
tions, p. 1221; L. oa. instead of Loa loa, 
p. 1337; kerosene immersion instead of 
emulsion, p. 281; Carribbean instead of 
Caribbean, p. 1253; neoartic instead of 
nearctic when referring to the mosquito 
A, triseriatus (p. 881). In referring to 
180 species of anopheles “only about 
60 have been incriminated of trans- 
mitting human malaria,’ a crude and 
improper use of our language. 

Fastness with respect to chemothera- 
peutic drugs is referred to under Kala 
azar, but in subsequent editions the 
reader will expect something more basic 
on this very important problem of selec- 
tive specific therapy. 

With all the meticulous exactness as 
to authorship and date and place of 
public ation of the many references, it is 
surprising that when the cholera epi- 
demic in London related to the famous 


errors of 
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Broad Street pump is dealt wit! 
Snow receives no mention or 
(p. 609). 

In dealing with marihuana (p 
the author follows the trad 
teaching which may still be cor: 
the tropics, rather than the o! 
tions of pharmacologists and ps 
trists with experience in cities of 

The volumes are sturdy, the 
and printing good, the illustra 
mostly of high quality and useful t 
teacher, the index, although n 


tensive, is adequate and its appearan 


in both volumes a real 
There is probably more factual, aut! 
tative, immediately useful infor: 
per page in these two volumes 0) 
diseases dealt with than can be 
elsewhere. HAVEN EMers 


conve! 


A Digest of the Literature on 


R. C. Roark and \ 
Washington: U. 


Agriculture, 1944. Pu! 


DDT—By 
McIndoo. 
ment of 
E-631. 53 pp. 
The authors, 
of Entomology 
of the U. 
have abstracted the information 
tained in the 174 publications list 
a bibliography on DDT that was | 
in June, 1944. This 
product, which was synthesized 
Zeidler in 1874, seems not to 
been mentioned in the literature 
1942, when a British patent was iss 
on its production. Since that tim 


working at the 
and Plant Quarant 


very wide notice which the product ha 


had in the literature makes such 
digest exceedingly useful. 
According to this review, 
cidal action of DDT 
that is, while it is highly toxic to ! 
species of insects, it is relatively 
toxic to others. The studies are }' 
means complete. Meantime this 
of the literature will be highly use’ 
interested persons. 
REGINALD M. AtTw 
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rrichinosis—By Sylvester E. Gould, 
7 D.Sc. Springfield, Ill.: Thomas, 
322 pp., illus. Price, $5.00. 
volume is no doubt an out- 
of the author’s own investiga- 
nd the increased interest in the 
health aspects of this disease. 
lhe ‘fect matter is divided into thir- 
pters dealing respectively with 
ry of the disease, the life cycle, 
rphology and epidemiology, of 
sis in lower animals, 
immunology, laboratory diag- 
nethods, symptomatology, diag- 
treatment, prognosis, and 
An extensive bibliography 
iied, while the 128  illustra- 
are excellently reproduced. 
Dr. Gould has drawn heavily on the 
rerature for his information. This is 
i value for reference purposes but one 
hes at times that he might have in- 
ted more of the data. 
he excellence of the work leaves 
opportunity for criticism. It 
have added much of local interest 
he epidemiology of the disease in the 
United States had been discussed at 
creater length. Likewise, the occur- 
rence of clinical trichinosis in other 
tries is treated rather sketchily. 
hapter on morphology, while ade- 
for the public health worker, 
would hardly satisfy the nematologist. 
e the book is suggested as being 
rest to the veterinarian, swine 
grower, and meat packer, a discussion 
he effect of trichina larvae of various 
ls of curing and smoking, par- 
as related to meat inspection 
ements, would have been of value. 
nection with diagnosis, consider- 
emphasis is placed on the occur- 
{ subungual hemorrhages. It 
probable, however, that such 
ages do not occur in anything 
to 70 per cent of clinical cases. 
they were encountered in only 
2 of 391 cases in an outbreak observed 
reviewer. Dr. Gould recom- 
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mends the use of a 1:100 dilution of 
antigen in the precipitin test, whereas 
experience indicates that the single tube 
method is deficient and may give mis- 
leading results. A more efficient pro- 
cedure involves the employment of anti- 
gen dilutions varying between 1:60 and 
1:1,280 or higher. 

Issue might be taken with points of 
a more minor character, but the book 
is unusually free from error. It is the 
first good monograph on_ trichinosis 
since that of Staubli in German in 1909 
and should be of great value as a refer- 
ence book to all who have occasion to 
deal with the subject. 

Witiarp H. Wricut 


Stream Sanitation — By Earle B. 
Phelps. New York: Wiley, 1944. 276 
pp. Price, $3.25. 

Professor Phelps’ book is of timely 
interest, because of the serious prob- 
lems of stream pollution and its control 
with which the country will be faced 
after the war. As noted in the preface 
of the book, its subject material has 
been drawn largely from the studies 
carried out at the Cincinnati Station 
of the U. S. Public Health Service dur- 
ing a period of about 20 years begin- 
ning in 1914, when the work at that 
station was devoted mainly toward de- 
veloping and elucidating the funda- 
mental principles which underlie the 
pollution and natural purification of 
streams. The author has drawn a con- 
siderable amount of data from other 
sources as well, and has interpreted 
both these and the Cincinnati Station 
data from the standpoint of his own 
thought and experience on the subject. 

In successive chapters, the book dis- 
cusses the life history of a stream, the 
biology of growth and decay, the 
aerobic and anaerobic decomposition of 
sewage, the oxygen balance in polluted 
streams, and the public health aspects 
of bacterial pollution. The book closes 
with a chapter on stream microbiology 


d 
ay 
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by Dr. James B. Lackey, Senior 
Biologist at the present Cincinnati Sta- 
tion of the Public Health Service. 
The author’s treatment of the sub- 
ject is essentially fundamental in nature, 
especially as regards the phenomena as- 
sociated with stream  self-purification, 
to which a large portion of the book is 
devoted. Applications of theory and 
mathematical formulas are illustrated 
by ingenious examples and analogies, 
which lend added value to the book as 
a teaching medium. Although it is not, 
nor does it pretend to be, a compre- 
hensive treatise on the subject, it has 
brought together in very readable form 
a large amount of basic information pre- 
viously available only from manifold 
published sources. H. W. STREETER 


Bibliographie d’Hygiene Indus- 
trielle—-Washington, D. C.: Interna- 
tional Labour Office, 1944. 167 pp. 
Vol. XIV. Price, $1.50. 

The latest contribution by the Inter- 
national Labour Office on industrial 
hygiene is a bibliography on this sub- 
ject consisting of 2,620 references. 
These are intended to cover the litera- 
ture on industrial hygiene for the year 
1940, and are clear proof of the activity, 
interest, and rapid growth in this field. 

It is unfortunate that this material 
is nearly five years old, since in an 
activity as dynamic as industrial hy- 
giene many of the references are 
already old. This is especially true 
with regard to such live topics as the 
employment of women in industry and 
the exposures to some of the chemicals 
encountered in war industries. 

The material is treated under such 
headings as physiology; industrial 
pathology; pathology by causes of in- 
jury by various substances such as 
metals, gases, vapors, infections, etc.; 
special pathology such as the derma- 
toses and silicosis; traumatic surgery; 
general hygiene; and social medicine 
and hygiene. In the reviewer's opinion, 
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the references could have been 
in a much simpler fashion, a: 
it not for the excellent author 
ject index it would be somew! 
cult to find the desired rej 
Nevertheless, this volume is a 
contribution to the literature « 
trial hygiene, and should be 
siderable aid to all those 
engaged in this field. 


J. J. Broom 


And Now to Live Again 
Betsey Barton. New York: A 
Century, 1944. 150 pp. Pric 

Frequently the public health 
is distressed by the fact that th 
group with and for whom a pa 
work is attempted is unresponsiv: 
parent apathy, indifference, 
sistance may be encountered. 
unlikely to replace these reacti 
acceptance and cooperation 
know what goes on in the mii 
patient. 

In this slender book, an w 
articulate patient presents a 
chronicle of her depression a: 
tration for years immediately { 
an accident which resulted in « 
spinal injury, and of her ultin 
quest of some of the problem 
disabled. Despite haphazard 
zation of material, the essentia! 
of the story hold the reader's 
forcibly and steadily. The aut 
supplemented autobiographical 
by faithful and frequently ski!’ 
porting upon the progress of 0! 
overcoming the handicaps imp 
them by physical disability 
achieves an ultimate continuit: 
quiry into why one person pers 
another gives up in the stru; 
recovery and readjustment. 
trays not only what stimulated 
determination but factors whi 
encouraged some others. 

The book may be recomme! 
ticularly to the clinician, the m 
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cal social worker as a helpful 
‘ation of material seldom made 


‘e or accessible. 
HoLLAND Hupson 


Postwar Planning in the United 


States: An Organization Direc- 
torv.Yew York: Twentieth Century 
} 1944. 134 pp. Price, $1.00. 


Directory is the third in a 
surveys made by the Twentieth 
Fund, revealing that these 
planning groups in- 
from 105 in 1942 and 137 in 
nearly 200 in 1944. Thirty- 
e government and 158 are 
agencies. Seventeen of the 
in the welfare and health 
A brief digest is presented of 
keround, activities and person- 
engaged in postwar planning 
each agency. The Directory can 
mmended for its inclusive 
Each agency doing postwar 
should be aware of other 
concerned with the same field. 
REGINALD M. ATWATER 


Aerobic, Non-sporing, Excretal 
Bacteria: A Synoptical Table of Bio- 
Characters Arranged in Terms 
bulative Procedure—By Arthur 
M.D. Egypt: C. R. Soc. 
Hyg. Trop. d’Egvpte, v. 8, 

pp. and table. 
table presents the cultural char- 
of 235 different species of 
non-sporing, Gram-negative 
coccobacilli in terms of fer- 
mentation characteristics in nine sub- 
motility, gelatin liquefaction 
‘tion in milk media. These are 
into six groups; salmonella, 
alkaligines, dysentery, meta- 
vy, coliform and a group show- 
ng “mixed fermentations,” labeled 
giumaiform.” The table is so ar- 


‘anged that three manipulative stages; 
ent, plating on Endo medium 
nsfer of individual colonies to 
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six simple broth media will supply the 
basic information for group separation. 
Additional manipulative stages are sug- 
gested for further differentiation and 
for study of phage-susceptibility and 
plaque formation. 

In the accompanying text the author 
discusses the advantages of using such 
a table, points out some of the diffi- 
culties attending any method of classi- 
fying these organisms, mentions some 
technical refinements and recommenda- 
tions, and warns against the of 
agglutination reactions for accurate 
identification until more complete sero- 
logical studies of the entire group have 
been made and mono-specific sera are 
more readily available. 

Over 100 new strains of bacteria iso- 
lated from in the Central Mu- 
nicipal Laboratory at Alexandria be- 
tween 1926 and 1943, all phage- 
susceptible, representing well defined 
biochemical and serological entities not 
described previous to isolation, are 
listed in the text and included in the 


use 


feces 


table as “Alexandria” strains. When- 
ever possible, cross-reference is made in 
the table to names assigned similar 


strains by other authorities. 

On the whole, this method of classi- 
fication, stressing biochemical reactions 
phage-sensitivity, differs from 
American practice, but the wealth of 
information in this comprehensive table 
and study offers much to interest any 
student of this complicated problem. 

EpMUND K. KLIN: 


Mitchell's Pediatrics and Pediatric 
Nursing—Revised by Robert A. Lyon, 
M.D., and Winifred Kaltenbach. (2nd 
ed. rev.) Philadelphia: Saunders, 
1944. 504 pp., 97 illus. Price, $3.00. 

“Miss Jones, massage bed 8 for the 
night.” Twenty years ago such orders 
were commonly heard in the wards of 
busy hospitals. Times and techniques 
have changed and this second edition 
of Dr. A. Graeme Mitchell's text gives 


} 
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evidence of the healthy change over the 
years in the methods of teaching the 
student nurse. The student nurse who 
uses this book as her text in pediatric 
nursing will not be expected—as of 
old—to do or die and not to reason why. 

The authors have divided their work 
into six units: Normal Growth and 
Development, Nutrition, Children in 
the Home, Children in the Hospital, 
Abnormalities and Diseases, and Child 
Care in the Community. The student 
is first introduced to the normal growth, 
development and behavior of the 
average child as we find him in his 
home environment before she studies 
the abnormalities and diseases of child- 
hood and the necessary nursing care 
and procedures involved. Throughout, 
the authors emphasize the importance 
of understanding the child as an indi- 
vidual as well as understanding his dis- 
ease. This emphasis is highlighted by 
practical, sound suggestions illustrating 
methods the nurse can use in the hos- 
pital to help gain the child’s coéperation 
for his treatments and to help him keep 
occupied through a happy convalescence. 

The unit on Children in the Hospital 
stresses the responsibility the student 
nurse must assume in being alert to and 
using every opportunity to assist the 
child to adjust to the strange environ- 
ment of the hospital. The student nurse 
is reminded constantly that the child 
should be prepared for whatever treat- 
ment or procedure may follow by ex- 
planations and reasons commensurate 
with his understanding. 

In discussing behavior problems the 
point is made that “the nurse should 
think of him more as a child with a 
problem than a problem child.” Also 
“ the child who may be shy, impudent 
or otherwise unattractive, should chal- 
lenge the nurse’s ingenuity in learning 
the causes of his difficulty. cn 

In teaching the various nursing pro- 
cedures, the objectives to be gained and 
the reasons for the particular methods 


used are stressed rather than th 
following of standard technique 
refreshing, indeed, to read a t 
pared for student nurses which | 
granted that nurses must learn | 
feel, and analyze, as well as to 
ordered. It is to be regretted, howe 
that the authors did not give mor 
cific illustrations to keep the 
nurse alert to opportunities of | 
personal and public health 
her everyday procedures and « 
with her patients and their pare: 

In several instances the authors hay 
been far more optimistic than 
situations would warrant. For instance 
“At present, the standards of milk » 
duction and distribution required 
most boards of health are such 
almost all market milk is safe.’ Or 1) 
statement: ‘“ Most hospitals now | 
the help of social service or visit 
nurse departments which may 
for the child’s care at home.” Alas 
not so in either case as those of 
the wide open spaces so well know 

On the whole, this text should prove 
valuable to student nurses, not on! 
its content material on pediatrics 
because of its over-all suggestio: 
cerning human relationships an 
tudes of children, parents, and nurses 
in home and hospital. 

HENRIETTA LANDA\ 


Clinical Practice in Infectious 
Diseases for Students, Practitioners 
and Medical Officers—By F. I. } 
Harries, M.D., and M. Mitman, MD 
with a foreword by W. Allen Dal: 
M.D. (2nd ed) Fdinburgh: ! 
Livingstone, 1944. 570 pp. 
$6.00. 

This book from Scotland is intendeé 
for students, practitioners, and » 
officers, and is indeed an excep! 
valuable book for any medical pe! 

Besides chapters on the usu 
mon contagious diseases, and some 
common ones such as psittac: 


a 
3 
. 


h 


the congestion and swelling of 


aut} 


ve jaundice, but omitting others 
influenza, tuberculosis, pneu- 
und the venereal diseases, it also 
number of chapters on diagnosis 
neral, on the transmission and on 
»trol of infectious diseases, and 
| on their management. The de- 
ns are clear and succinct, the 
ind tables are helpful, and there 
eat deal of authentic information 
tally found in such books. 
e are a few points at which, at 
wccording to an American view- 
the book might be made still 
It perhaps went to press before 
known about the use of 
globulin for the prevention of 
:, or of hyperimmune serum for 
treatment of whooping cough, but 
at least mention human con- 
ent serum for scarlet fever. On 
. the colored chart of schematic 
es of four rashes is not good and 
be replaced by colored photo- 
hs of actual conditions. In measles 
the 
cles and semi-lunar folds in the 
ner corner of the eyes are not men- 
On page 334, we are all told 
wise to isolate a poliomyelitis pa- 


Was 


tient four weeks: on page 338, three 


is given as the isolation period. 

rhe chapter on poliomyelitis is per- 
the least perfect from the American 
point. There no mention of 
cle shortening, spasticity, or spasm 
except the statement that there 
iness of the neck and spine in the 
veal phase. Under treatment 
immobilization is advocated, and 
ire told we must put patients in a 
rator as respiratory 
‘is is suspected. In a _ one- 
iph mention of Sister Kenny on 


is 


1S 


as soon 


page 536, no true conception is ob- 


| of the present-day Kenny treat- 


nent, and the use of baths is actually 


led as part of her procedure. The 
rs are probably familiar only with 


her earlier writings. 
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On this 


the whole, 
remarkably useful and valuable book, 
and one highly to be recommended to 
any student of infectious diseases. 
Puitie M. STIMson 


however. is a 


Sex in Marriage—-By Ernest R. 
Groves and Gladys Hoagland Groves. 
(3rd ed.) New York: Emerson, 1943. 
224 pp. Price, $2.00. 

The recently revised edition of Sex 
in Marriage, by Dr. and Mrs. Groves, 
carries sound advice to young men and 
women about to be married. It limits, 
with intent, its discussion of happiness 
in marriage to a consideration of the sex 
factors involved. It seeks to make the 
early days, weeks, and months of mar- 
riage more satisfying through a clearer 
understanding on the part of husband 
and wife of the rdle wholesome sex ex- 
pression may play in their life together. 
This book will be particularly helpful 
for young people with conventional 
ideas about sex; for them, and particu- 
larly for the young girl, the authors 
develop, in frank and explicit discus- 
sion, concepts of the wholesomeness of 
sex interest and sex expression. ‘This 
book, in its first edition, was one of the 
many books which appeared some 
fifteen years ago when an interested 
public was suddenly swamped with 
books on “ sex technique.” The Groves’ 
exposition was then, and is today, a 
sound and careful analysis of adult sex 
life for naturally concerned and ques- 
tioning young people. 

When the Groveses again revise their 
important book, this reviewer has two 
suggestions to make. First, it might be 
wise to change the emphasis of the 
chapter entitled “The Background ” 
from the self-questioning it encourages 
to a more generalized discussion of what 
our culture has done to us individually 
in laying down the patterns and over- 
tones of our thinking and our expression 
in sex. In this way the “ morbid re- 
action”? the authors frequently 
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mention and inveigh against could be 
more surely avoided and the lessons to 
be learned from this book could become 
even more useful. 

Secondly, this reviewer would wel- 
come some discussion by Dr. and Mrs. 
Groves on war and marriage. Surely 
they have case material on hand to give 
us important suggestions on how to 
stabilize the relationship of two people 
whose married life has been drastically 
interrupted by the war. No doubt they 
also have suggestions on how young 
people may prepare for the reaction to 
over-idealization of one another which is 
almost inevitable as a result of separa- 
tion. These are problems of the 
moment which we may not neglect. 

Mary S. FisHer 


Housing Yearbook—By the Na- 
tional Association of Housing Officials. 
Chicago: NAHO, 1944. 176 pp. Price, 
$3.00. 

The National Association of Housing 
Officials has published its tenth suc- 
cessive yearbook covering this past 
year’s housing activities in the United 
States. An article by the editors sum- 
marizes and evaluates these programs. 
They point out that one of the most 
significant moves of the federal govern- 
ment has been the consolidation during 
1942 of all Federal Housing activities 
under the National Housing Agency. 
The NHA has been notably successful 
in codrdinating all housing construction 
best to serve production and man 
power mobilization for the war effort. 
The authors urge that such coérdination 
is needed in the post-war period. 

Several bills to provide federal aid 
for urban redevelopment and planning 
were proposed in Congress and, while 
there was considerable committee dis- 
cussion, no action was taken during the 
year. Committee discussions will be 
resumed shortly. 

The New York Court of Appeals 
ruled that the New York Redevelop- 


ment Companies’ law is consti! 
but the Illinois Circuit Court la 
ruled that the Illinois law is wu 
tutional. 

Federal action on appropriatio. 
determination of policies to 
federal housing agencies to en, 
preparation for the post-war peri 
on the relationship of public hou 
urban redevelopment is needed to 
late and make possible local p! 
A plea was voiced urging local |} 
authorities to assume local re 
bility and leadership in the form 
of overall housing programs in 
respective communities. 

The work of the four major I 
Housing agencies is reviewed by |! 
ministrators of each of these ag 
The year’s activities were mai! 
housing production under 
restrictions and_ priorities. 

The Directory of Housing a; 
which has been a part of this y: 
from the beginning is again in 
This is the only up-to-date di 
of all known official and wu 
housing agencies published. 
health officials and workers int: 
in housing should read and hav 
reference this valuable outline 
past year’s housing activity i: 
country. 

ALFRED H. Fier 


Borderlands of Psychiatry / 
Stanley Cobb. Cambridge: H rd 
University Press, 1944. 166 pp. Price 
$2.50. 

Dr. Cobb has undertaken to « 

a marginal area in which he estimates 
there are about six million citizens 
some 1,600,000 alcoholics, 1,2 
stammerers, 650,000 epileptics, 

with other neurological disorde: 

at least 2,500,000 psychone' 
This frontier land, Dr. Cobb poin' 

like most borderlands, has bee: 
spised and disputed territory. © 

by the facts of neuro-anatomy, |) 


4 has 
dl 
mu- 
ing 
sing 
nsi- 
tion 
| 
neir 
ad- 
in 
‘ 
Lies 
; 
ry 
a 5.4 
idl 
yi 
4 
ted 
the 
this 
R 
| 
x 


Stu 


BooKS AND REPORTS 


and pathology in his explora- 
the author never his way 
complex fields of speech, emo- 
By this scien- 
these 
and 


loses 


nd consciousness. 
proach, Dr. Cobb places 
on a firmer foundation 
es a clearer understanding about 
llions dwelling in this border 
\ddition to the subjects already 
ned, there are excellent, concise 
rs on psychosomatic medicine, 
v, and psychoneurosis. Case his- 
are made clearer by ingenious 
and understanding of complex 
ms of the brain and nervous 
are made more intelligible by 
diagrams. 
s book will be appreciated by 
e who seeks better understanding 
mind. It should be an invalu- 
book for those public health 
who wish to understand the 
le that they serve. They will find 
Inful even in unde rstanding them- 
Grorce M. WHEATLEY 


ers 


A Basic Plan for Health Educ- 
and the School Health Pro- 
(80 pp). A Basic Plan for 
lent Health and Health Educa- 
in Teacher Training Institu- 
(40 pp.)—Prepared by the 
Joint Committee on School 
By authority of the State of 
Dwight H. Green, Governor. 
Free on request. 
s highly refreshing to pick up two 
ed reports on school health and 
h education, and on health in 
her training institutions which are 
esult of codperative labors of a 
representative group of workers 
state in the fields of education, 
public health, and volunteer 
The two reports under ques- 
re the product of just such a com- 
nsive undertaking in the State of 
is during the school year 1943- 
With the consultation services of 
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Dr. Clair E. Turner, the work repre- 
sented by these reports was carried on 
by a Joint Committee of School Health 
under the combined leaders ship of the 
three departments of state government 
most directly concerned, namely, public 
education, teacher training, and public 
health. 

Both reports are intended to serve as 
guides to local groups in planning their 
own programs in line with local needs. 
They suggest, rather than dictate plans 
of action. In each report one finds out- 
lined the elements of a comprehensive 
program, and in each are practical sug- 
gestions on organizing for program 
planning which should be of great aid 
to community groups. The report for 
the elementary 
contains a helpful list of 
principles relating to administration, 
educational procedures, and codperative 
relationships, and then proceeds to out- 
line specific objectives in terms of pupil 
achievement in the various aspects of 
health. Sections also are devoted to the 
organization of the student day in the 
interest of mental and physical health, 
a healthful school environment, school 
health services, the health of the 
teacher and other school employees, and 
in-service training of teachers. 

The report for teacher training insti- 
tutions treats separately the student 
health service, a hygienic regimen, in- 
struction in health and in health edu- 
cation, and in-service training for 
teachers. The broadside attack in both 
reports on the important problem of 
in-service training of teachers in health 
and health education should be of real 
value in strengthening efforts to meet 
this much neglected problem. 

On the Joint Committee were repre- 
sentatives of twenty-nine agencies 
whose activities touch upon nearly 
every angle of child health and teac her 
education. Approximately one hundred 
people served on the committees that 
prepared the different parts of these 
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and secondary 
underlying 


I 
, 


416 


reports. This wide participation is 
significant and should bring rich divi- 
dends in interest and leadership as the 
report is implemented by local experi- 
mentation and action. It is hoped that 
these reports may be followed by sup- 
plementary accounts of local accom- 
plishments which have been outgrowths 
of this commendable state aide study. 
Rutu E. Grout 


The 
Albert Q. 
court Brace, 
$2.50. 

Normal Lives for the Disabled— 
By Edna Yost in collaboration with 
Lillian M. Gilbreth, Ph.D. New York: 
Macmillan, 1944. 298 pp. Price, 
$2.50. 

Jobs for the Physically Handi- 
capped——By Louis Neuschutz. New 
York: Bernard Ackerman, 1944. 240 
p. Price, $3.00. 

Public health workers dealing with 
soldiers, veterans, or relatives of either 
will find it rewarding to become ac- 
quainted with all three of these books. 
They present information which not 
only has intrinsic and general interest 
but which also has a special value for 
people who have become immediately 
concerned with the problems of the 
disabled. 

The Wounded Get Back, the most 
popularly written of the books, is 
exciting reading. The author spent 
six months in the South Pacific travel- 
ing in planes, warships, hospital ships, 
and jeeps. He talked with wounded 


Wounded Get Back-—Ay 
Maisel. New York: Har- 
1944. 230 pp. Price, 
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servicemen and medical person 
practically every type of h 
operated by the Navy. He ha 
opportunity to observe at first ha: 
Navy's Medical Department in 
at sea and on land, and reports 
he saw with intelligence and viy 
Placing the book in the hands 
wife, relative. or friend who is 
cerned about the medical treatment 
men are receiving should do 
expell his or her worry. 

The other two books are use! 
much the same way but are es)» 
intended for the family of a 
who has become phy sically 
capped, for the veteran himself, 

a matter of fact, for any disable 
person. 

If both are recommended to orient 
the disabled person or his family it 
would seem advisable to suggest that 
Normal Lives for the Disabled be rea 
before Jobs for the Physically Hua 
capped. The former book should he of 
great help in laying a general fo 
tion for the basic adjustment of a \ 
abled individual. In addition to 
ing helpful suggestions for selecting 
vocation, preparing for a job, locating 
a job, and succeeding in a job, the 
discusses such topics as_ beneiit 
artificial appliances, and therapies 

Jobs for the Physically Handi; 
offers valuable information with regard 
to the kinds of work that people with 
various types of physical handicaps can 
do and have done. Unusual and inter- 
esting examples in the form of case 
histories are presented. Louis Lone 
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Approvep Laroratory Tecunic. Clinical 
Pathological, Bacteriological, Mycological, 
Virological, Parasitological, Serological, Bio- 
chemical and Histological, By John A. 
Kolmer, M.D., and Fred Boerner, V.M.D. 


New 
4th ed. 


York: D. Appleton-Century 

1017 pp. Price, $10.00 

BACTERIOLOGY AND ALLIED Svusyects. By) 
Louis Gershenfeld, D.Sc. Easton: Mack 
1945. 561 pp. Price, $6.00. 
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DISEASES You Can Cur 
By Boris Sokoloff. M.D New 
Howell, Soskin, Publishers, 1944 


Price, $2.00 
tp AND How To Ficart It. 


on C 
th D. Fabricant, M.D. New York: 
is. 1945 107 pp Price, $1.5 
ro. or COMMUNICABLE DISEASES 


cial Report ot the American Public 


Association. New York The 
wn Public Health Association, 1945 
149 pp Price, $.35. 
wwp THE Human Minn. By David 
msen. M.D. New York: Columbia 
ity Press, 1944 244 pp. Price, 
or SoctaL AGENCIES OF THE CITY 


York, 1944-1945. Prepared under 
irection of the Committee on Informa- 


Services of the Welfare Council. New 

\ Columbia University Press, 1944. 
Price, $4.00. 

ext OpporTUuNITIES 


Coéperatively prepared for Em- 

ent Counselling Agencies by the Com- 
on Professional Education of the 
ican Public Health Association and the 


United States Public Health Service. New 
\ \ P.H.A., 1945 30 pp Free from 
her, 1790 Broadway, New York 19, 

Ax ] pucTion TO ANIMAL Brotocy. By 


B. Parker, Ph.D., and John J. Clarke, 
Louis: Mosby, 1945. 2nd ed. 
Price, $3.75 
Mi THE Upprr Mississipp1 VALLEY, 
1900 By Erwin H. Ackerknecht. 
. ments to the bulletin of the History 
Medicine No. 4. Baltimore: The 
Hopkins Press, 1945. 142 pp. Price, 


PhD. St 


Marcu or Mepicrne. The New York 
lemy of Medicine Lectures to the Laity, 
New York: Columbia University 
1945. 121 pp. Price, $1.75. 

M Rapiocrapuy oF CIVILIANS. 
Detection of Pulmonary Tubercu- 
Guide to Administration and Tech- 

with Mobile Apparatus using 35-mm 
ind Results of a Survey. By Kath- 

C. Clark, P. D’Arcy Hart, Peter Kerley 
Brian C. Thompson. Medical Research 
( il Special Report No. 251. 
n: His Majesty's Stationary Office, 


| 


Series 


135 pp. Price, $.90. 
M Scrence In America. The Role of 
. in the Growth of Our Country. By 
I rd Jaffe. New York: Simon and 
> ter, 1944. 600 pp. Price, $3.75 
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PracticaL Occupationat 7 RAPS ri 
MENTALLY AND NERVOT $y Louis 
J Haas Milwaukee The Bruce Publishing 
Company, 1944 pp Pri S¢ 

PROCEEDINGS OF CONFEREN RHEUMAT 
Fever. Wasuinctox, D. C. Octorr 
1943 United States Department of Labor 
Children’s Bureau Publication 8. Wash 
ington, D. C.: Supt. of Documents, 1945 
135 pp. Price, $ 

State ProcRAMs FoR Care or CHILDREN WITH 
Rurumatic Fever. Under the Social S¢ 
curity Act, Title V, Part United States 
Department ol Labor. Children’s Bureau 
Washington, D. C.: United States Depart 


ment of Labor. Children’s Bureau, 1944 


10 pp. Free from publisher 
Puttinc THe Veteran Back TO 
Work, II. A further panel discussion by 


Selby, M.D., Col John N. Andrews 
Harley L. Krieger, M.D A. A. Hendrix, 
I. Dent Jenkins and Benjamin F. Streets, 
M.D Special Bulletin No 3 
Pittsburgh: Industrial Hygiene Foundation, 
1944 33 pp Price $.25 

SICKNESS INDEMNIFICATION A panel dis 
cussion by R. A. Hohaus, Andrew T. Court, 
W. M. Gafafer, D.Sc., Nathan Sinai, Dr.P.H 
Transactions Series, Bulletin No. 1. Pitts 
burgh: Industrial Hygiene Foundation 
1944. 55 pp. Price, $.5 

Revier AND Renapimitation. A Study 
Prepared for the National Planning Associa- 
tion by Spencer Coxe Washington, D. C 
National Planning Association 12 pp 
Price, $.15. 


SPANISH 


Series, 


Guide 


SUMMARY OF THE EpITIoN 


(1941) or STANDARD Metnonps ror THE Ex 
AMINATION OF Dairy Propvucts A P.H.A 
New York: A.P.H.A., 1945 52 pp Free 
to Latin American Countries. Price, $.10 
in the United States 

A Test ror Cotor Brtnpness. By P. B 
Wiltberger, M.D. Columbus: College Book 
Company, 1944. 6 pp. Price, © ' 

TRANSACTIONS OF THE New ACADEMY 
or SCIENCES. Section of Geology and 
Mineralogy. New York: New York 
Academy of Sciences, 1944 56 pp. Price, 


$.25. 
Tue Trenp or Sypnitis CLEVELAND 
Onto, AS SEROLOGICAI 


INDICATED BY Tests 


on RecistraNts at Prenatat By 
Huldah Bancroft, Ph.D. Cleveland: The 
Joint Social Hygiene Committee ot the 
Academy of Medicine and the Cleveland 
Health Council, 1945. 13 pp. Free trom 
publisher, 1001 Huron Road, Cleveland, 
Ohio 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Does Knowledge Prevent Illness? 

Then why is the average lease of the 
doctor’s life less than that of the gen- 
eral population? asks the Medical 
Officer editorially. Noting that the 
clergy stand near the top of the mor- 
tality table, the question of piety is 
gingerly considered. Is the practice 
of medicine unhealthy? It is interest- 
ing, not too fatiguing, though it too 
often entails irregular meals and sleep. 

Anon. The Health of Medical Practition- 
ers. M. Officer. 73, 2:9 (Jan. 13), 1945. 


9000 Questions at Work—Our 
Canadian brethren are told how our 
Merit System Unit works, what it is do- 
ing, and what it hopes to do in develop- 
ing diagnostic instruments for the 
selection of public health personnel. 

Atwater, R. M., and Lonc, L. D. New 
Methods for the Selection of Public Health 
Personnel. Canad. Pub. Health J. 36, 1:1 
(Jan.), 1945. 


More Than Good Intentions 
Needed — Rehabilitation being on 
every tongue these days, this sym- 
posium will add some red meat to the 
rather insubstantial fare that is cur- 
rently being served up to us. 
Rehabilitation and 
Mental Hyg. 29, 


Benpver, R. G., et al 
the Returning Veteran 
1:1 (Jan.), 1945. 


A Job With a Future—This pre- 
sentation of the possibilities in re- 
habilitating the war wounded may 
prove meaningful to health adminis- 
trators, for people other than disabled 
veterans—the tuberculous, for instance 
—are in need of rehabilitation services. 
Is it the job of public health to meet 
this need? 

Dynes, J. B Rehabilitation of 
Casualties. War Med. 7, 


War 
1:32 (Jan.), 1945. 


After the Mass Surveys, W! 
In the last ten years about 2,; 
New Yorkers have had chest x-; 
about 2 per cent revealed le: 
clinical significance. As_ ther 
excuse for mass surveys unless 
thing is done about follow-w 
paper tells how New York has t1 
meet its obligations. 

Epwarps, H. F. The Place of 
Survey in the Tuberculosis Contro! P 
New York State J. Med. 45, 3 
1945. 


Ginger for a Snail—At the 
rate of progress in developing fu! 
county health service it will tak: 
than a hundred years to cow 
nation. What is being done to 
ate the pace is the theme of this | 
one you should read. 

Emerson, H., and ATWATER 
National Health Based on Local Hea 
JAM.A. 127, 7:374 (Feb. 17), 1 


From a 
Bench—-Those who like to go ba 
first sources will surely want to 
this story of the discovery and de 
ment of penicillin by the fellow 
did it. One cannot help marvelli: 
the lag which occurred betwee: 
reporting and the utilization 
astounding observation. 

Fieminc, A. Penicillin—Its Disco 
velopment, and Uses in the Field of M 
and Surgery. J. Roy. Inst. Pub. I 
Hyg. 8, 2:36 (Feb.), 1945. 


Brother’s Keepers, Inc.|) 
Antonio, an excessively high pre\ 
of tuberculosis was found among 
Latin-Americans and this high 
was shown to have an unfavora! 
fluence upon the Anglo-America! 

Govutp, D. M. Mass X-ray Surve) 


Solitary Laboratory 
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Pub. Health Rep. 60, 5:117 (Feb 


We Can If We Will—Objective: 
ition of tuberculosis. Plan: 
x-ray of everyone, susceptible 
first; periodic examinations of 
ve cases; prompt treatment of all 
intensified health educa- 
tuberculous 


cases; 

financial aid to 

winners. 
H. E. 


. Outlook for Tuberculosis 
Med. Rec. 157, 


12:733 (Dec.), 


iis Will Be No Surprise to You 
e findings that the situation is 
with respect to health practices 
terscholastic athletics in Illinois, 
ply to many states, it seems safe 
me. 
C. O. An Evaluation of Health 
in Interscholastic Athletics for Boys 
Res. Quart. 15, 4:303 (Dec.), 


‘phedrine, Benzedrine, et al.— 
are nationally distributed at 
different nasal vasoconstrictor 
inds in the form of drops, sprays, 
nts, and ointments. The wide- 
use of this galaxy of medica- 
brings the subject close to the 
f public health. Anyway, you 
int to be reminded about this 
the moral of which seems to 
the Gilbertian advice, “ What, 
Hardly ever.” 
B. M. The Use and 


soconstrictor Medications. 
(Feb. 10), 1945. 


Abuse of 
JAMA 


Me ntal and Emotional Deficien- 
Here in a nutshell, is one indi- 


le nut: “ Most mothers, sensing 
t that something is not just 
blindly blame the tonsils, eyes 
ears and often request that a 
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right away.” 
instead of the 
this 


tonsillectomy be done 
What should be done 
tonsillectomy is the burden of 
excellent paper. 

Powers, G. F. 
Seen in a Pediatric Clinic. 
1:7 (Jan.), 1945. 


School Health Problems as 
Am. J. Nurs. 37, 


When to Begin?—If two-thirds of 
the deaths from pertussis occur before 
the child is a year old, and it requires 
some months for immunity to develop 
after vaccination, when should the 
immunization be begun? This paper 
suggests that it may be begun earlier 
than formerly recommended. 

Saxo, W., et al. Early Immunization 
Against Pertussis With Alum Precipitated 
Vaccine. J.A.M.A. 127, 7:379 (Feb. 17), 
1945. 


It’s About Workers’ Eyes—Being 
parts of a seminar on the industrial as- 
pects of ophthalmology and emphasizing 
the need of an adequate eye conserva- 
tion program, the dearth of industrial 
ophthalmologists, and the necesssity of 
teaching the subjects in medical schools, 
these seven papers will be combined 
with others to be published in book 
form soon—and are mentioned here just 
in case you are desirous of knowing 
the latest ideas in this field. 

TownsenD, J. G. Importance of Industrial 
Hygiene. Sight-Saving Rev 13, 4:219 
(Feb.), 1945. 


Interesting, If True — Mexican 
children exposed to siblings with 
whooping cough seemed to be protected 
against infection if they were treated 
with alum-precipitated diphtheria tox- 
oid. Of 61 children unquestionably 
exposed, all but 4 (93.4 per cent) 
escaped the disease. 

J. M. Alum-Precipitated Diph- 
theria Toxoid for Inoculation of Persons Ex- 
posed to Whooping Cough Am. J. Dis 
Child. 69, 1:5 (Jan.), 1945. 
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ASSOCIATION NEWS 


SUSTAINING MEMRBERS Union Central Life Insurance ( 
Cincinnati, O 

The Upjohn Company, Kalamazoo, M 

West Disinfecting Company, Long Is! 


The By-laws of the Association pro- 
vide that * Individuals or corporations 


interested in public health may be 
elected to Sustaining Membership.” Western & Southern Life Insurar 


Cincinnati, O 
Winthrop Chemical Co., Inc., New 
N. Y. 


The following organizations evidence 
their interest in and support of the 
objectives of the Association through 
their Sustaining Membership: An application for Sustaining Mer 
bership has also been received f: 
American Bottlers of Carbonated Beverages, Natinnal Confectioners’ Association. ¢ 
Washington, D. 
Ames Company, Inc., Elkhart, Ind 
The Borden Company, New York, N. Y. 
The Chlorine Institute, Inc., New York, N. Y. 
Clay-Adams Co., Inc., New York, N. Y. DISEASES 
Difco Laboratories, Inc., Detroit, Mich The publication of The Cont 
The Diversey Corporation, Chicago, Il. Communi able Diseases, an off; 
Economy Manufacturing Company, Chat- report of the American Public Health 
tanooga, Tenn. 6th editio 
Equitable Life Assurance Society, New York, — 
ry First published in 1916, the succes 
N. Y. 
Fuld Brothers, Baltimore, Md. sive editions of these standard recom- 
Hoffmann-LaRoche, Inc., Nutley, N. J. mendations for the administrative 
N. Y. trol of the communicable diseases ha\ 
nternational Assn f Ice Cream Manutac- . . . 
turers, Washington, D. C. "3 facial wi he U 
International Equipment Company, Boston, present report Is ps Nie = with the 
Macs Public Health Service, the U: 
John Hancock Mutual Life Insurance Co., States Navy, and has been approved 
Boston, Mass. — in principle by the Surgeon General oi 
Lederle Laboratories, Inc., New York, N. Z. the United States Army. It has been 
Life Insurance Company of Virginia, Rich- : 


THE CONTROL OF COMMUNICABL! 


recommended for adoption as an 
Lily-Tulip Cup Corporation, New York, official statement by the National 
N. Y. Health Administration of China. Ma: 
The Macmillan Company, New York, N. Y. of its sections were prepared in agree- 
Mr. George W. Merck, President, Merck & ment with representatives of the Med- 
Co., Inc., Rahway, N. J. ‘cal Staff of the British Ministry of 
Metropolitan Life Insurance Company, New ical Stal the ritis 
York, N. Y. Health. This volume is being trans- 
National Life Insurance Co., Montpelier, Vt. lated into Spanish, Portuguese, French 
Oval Wood Dish Corporation, Tupper Lake, Italian, Chinese and, possibly, Ar 
i e present edition contains /- 
The Prudential Insurance Co. of America, 
Newark, N. J. chapters, of which 20 are new. Al! the 
St. Joseph Lead Company, New York, N.Y. Common communicable diseases are 10 
The Sealright Company, Inc., Fulton, N. Y. cluded, as well as those less freque: 
Sharp & Dohme, Inc., Glenolden, Pa. encountered, like the so-called © trop 
E. R. Squibb & Sons, Brooklyn, N. Y. ° 9 3: 
ical ” diseases. 


Sun Life Insurance Company, Baltimore, Md. " — 
The Travelers Insurance Company, Hartford, The Subcommittee on Communica)! 


Conn. Disease Control of the Committe 
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h and Standards of the Ameri- 
iblic Health Association is re- 
ble for the present text as 
ly approved by the Association 
ther agencies mentioned. The 
ttee is composed of: 

Emerson, M.D., Chairman 

Gaylord W. Anderson, M.C., AUS 
r. J. Carter, M.C., USN 

L. T. Coggeshall, M.C. 


\ Doull M LD. 
P. Leake, M.D. 


Health Officers Section 

M. Creighton, M.D., D.P.H., P. O. Box 

Dauphin, Manitoba, Canada, Medical 
Dauphin Health Unit 

I P. Edwards, M.D., 2953 Mayiield Road, 

nd Heights, Ohio, Commissioner of 


n W. Fraser, M.D., C.M., City Hall, 

ner, Ont., Canada, Medical Officer of 

\ r Paoliello, M.D., M-.P.H., Caixa 
Postal 830, Avenida Pedro II, Rio de 
D. F. Brazil, S. A., Chief of Cir- 

iption of National Yellow Fever 

S e, Ministry of Education and Health 


Laboratory Section 
Macedo Cardoso, M.D., Praca 
lia 96, Sao Paulo, Brazil, S. A., Pro- 
of Biochemistry, Escola Paulista de 
cine 
\ Francisco de El-Koury, M.T., 12 Wilson 
Santurce, Puerto Rico, Instructor of 
teriology, University of Puerto Rico 
Capt. Erik R. Eselius, Sn.C., Gardiner Gen- 
Hospital, Chicago 15, Ill., Chief, Bac- 
ical Section, 6th Service Command 
| ratory 
W n E. Hartman, 2384 Fernwood, Pitts- 
Village, Ann Arbor, Mich., Bacteri- 
Michigan Dept. of Health 
Elliott B. Henner, 256 Handy St., New 
vick, N. J., Asst. Bacteriologist, E. R. 
b and Sons 
Lt. Albert Leibovitz, Sn.C., Station Hospital, 
( Howze, Tex., Bacteriologist 
Elanor E Mauney, 1803 Cornell Ave., 
Knoxville, Tenn. Senior Bacteriologist, 
Dept. of Public Health 


ASSOCIATION NEWS 


APPLICANTS FOR MEMBERSHIP 


] following individuals have appiied for membership in the Association. 
' ed affiliation with the sections indicated. 


Kenneth F. Maxcy, M.D 
Alton $ Pope M.D 

George H. Ramsey, M.D 
Ernest L. Stebbins, M.D 


The book may be secured from the 
Association’s Book Service. It contains 
146 pages and sells for 35¢ per copy, 
and in quantity as follows: 1 to 24 
copies—35¢ each; 25 to 99 copies 
30¢ each; 100 to 499 copies—28¢ 
each; 500 up—20¢ each. 


They have 


Haroid Wainess, MS., 212 Oregon Bldg., 
Portland 4, Ore., Asst. Sanitarian (R), U.S 
Public Health Service, assigned to Div. of 
San. Eng., Oregon State Health Dept 

Morris F. White, 229 E. 6th St., Pittsburg, 
Calif., Serologist and Bacteriologist, Camp 
Stoneman Hospital Laboratory 

Cpl. Drake W. Will, Hq. Co., SMDET, Fitz 
simons General Hospital, Denver 8, Colo., 
Instructor of Bacteriology 

Albert M. Wolf, M.D., 68375 Ridgeland, 

Chicago 49, IIl., Consultant in Poliomyelitis, 

State Dept. of Public Health 


Vital Statistics Section 
Maurice J. Norby, M.A., 22 E. Division St., 
Chicago 10, Ill., Director of Research, Com- 
mission on Hospital Care 
Isadore Seeman, City Health Dept., Ballti- 
more 3, Md., Administrative Assistant, Sta- 
tistical Section 


Engineering Section 

Roy Bright, Box 155, Upper Marlboro, Md., 
Sanitary Inspector, State Health Dept 

Jenness B. Chambers, Danville, W. Va., 
Sanitarian, State Dept. of Health 

Robert S. Ingols, Ph.D., 109 S. Observatory 
St., Ann Arbor, Mich., Instructor in Public 
Health Engineering, Dept. of Environmental 
Health, School of Public Health, Univ. of 
Michigan. 

William A. McCreery, 2311 Baldwin Ave., 
Temple City, Calif., Senior Sanitary In- 
spector, Los Angeles County Health Dept. 

Hector Quezada, C.E., School of Public 
Health, Univ. of Michigan, Ann Arbor, 
Mich., Student 
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Industrial Hygiene Section 

Mary Ellen Beam, R.N., 766 Irving St., 
Syracuse 10, N. Y., Senior Assistant Nurse 
Officer (R), U. S. Public Health Service; 
'ndustrial Nursing Consultant, Division of 
Industrial Hygiene, State Dept. of Labor 

B. Brainard Bell, 279 Quarry Road, Glaston- 
bury, Conn., Sanitary Inspector, Pratt and 
Whitney Division, United Aircratt 

Ruth W. Dean, B.N., M.A., 128 Stonybrook 
Road, Fairfield, Conn., Staff Nurse, New 
Haven Visiting Nurse Assn. 

Heide Henriksen, 2727 Burnham Blvd., 
Minneapolis 5, Minn., Industrial Nursing 

Consultant, State Dept. of Health 


Food and Nutrition Section 

Edna P. Amidon, MS., U. S. Office of Edu- 
cation, Washington 25, D. C., Chief, Home 
Economics Education Service 

Clovis Cruz Mascarenhas, M.D., Rua Pedro 
Americo 137, Rio de Janeiro, Brazil, S. A., 
Nutritionist (Physician of the Ministry of 
Education and Health) 

John B. Piggott, D.V.M., Leesburg, Va., 
Dairy Farm Inspector, District of Columbia 
Health Dept. 

Mabel M. Ritti, M.A., 12 E. 88th St., New 
York 28, N. Y., Asst. Professor, Dept. of 
Physiology, Health and Hygiene, Hunter 
College 


Maternal and Child Health Section 
Estelle A. Magicra, M.D., 704 Standard Life 
Bldg., Jackson 27, Miss., Director, Child 
Guidance Center, State Board of Health 


Education Section 

Kathleen M. Anderson, R.N., 1386 W. 13th 
Ave., Vancouver, B. C. Canada, Acting 
Supervisor of Health Unit I, City of 
Vancouver 

Etnah R. Boutte, M.A., 2301 7th Ave., New 
York 30, N. Y., Administrative Secretary, 
Harlem Division, New York City Cancer 
Committee 

Comdr. Charles M. Cree, c/o First National 
Bank, Albuquerque, N. M., Retired from 
Naval Service 

Rodrigue A. Gravelle, M.S., 11240 Kling St., 
North Hollywood, Calif., Instructor in 
Bacteriology, George Pepperdine College 

Lyda L. Heffron, 221 East Michigan, Indian- 
apolis 4, Ind., Health Services Specialist, 
U. S. Dept. of Agriculture, Farm Security 
Administration 

Milton E. Kossack, 4663 Lafaye St., New 
Orleans, La., Public Health Educator, New 
Orleans Health Dept. 

Lagrima Marin, 1000 East Ann St., Ann 


Public Health 


AMERICAN JOURNAL OF PUBLIC HEALTH 


April 


Arbor, Mich., Student, Univ. of M 
School of Public Health 

Elta Mae Mast, School of Public 
Univ. of North Carolina, Chap 
N. C., Student in Health Education 

Leila C. McCormick, Route 2, R 
N. C., Student in Health Educatio; 
of North Carolina 

Annie Laurie McDonald, M.A., 1527 1 
Hickory, N. C., Student in Health 
tion, Univ. of North Carolina 

Gwen McWhorter, M.P.H., 504 Atlant 
Bldg., Richmond, Va., Health Ed 
Director, Virginia Tuberculosis Assn 

Cleta C. Null, M.S., Missouri Agricultu 
tension Service, Waters Hall, C 
Mo., State Club Agent 

Raymond Russo, D.V.M., 76 Prairi 
Auburndale, Mass., Veterinarian-Ins' 
Middlesex University 

Herman S. Shepard, MS., 166 Second 
New York 3, N. Y., Exec. Secy., W 
burg-Greenpoint District Health Co: 


Public Health Nursing Section 

Mercedes Brennon, 33 Loudoun St., \ 

N. Y., Director of Public Health » 
Yonkers Health Dept. 

Louise P. East, R.N., 153 Cumberlar 
Asheville, N. C., Consultant Publix 
Nurse, State Board of Health 

Alouise S. Goldsmith, R.N., 273 H 
Blvd., Millbrae, Calif., Formerly A 
of Field Nurses, Cook County Public | 
Unit, Chicago 

Imojean Haser, Courthouse, Bellevill 
Public Health Nurse, State Bi 
Health 

Eleanor B. Hogan, 15231 24th Av 
Seattle 66, Wash., Formerly Publi: 
Nurse, Newton County Health 
Neosho, Mo. 

Hettie H. Hough, R.N., 4217 Bloss 
Columbia 39, S. C., Maternal and 
Health Consultant Nurse, State B 
Health 


Elsie Howard, R.N., Ronceverte, W 
Public Health Nurse, Public Health 
trict 2 


Helen M. Nelson, R.N., Hill City, 
Graham County Public Health Nu: 

Maude B. Ruckman, R.N., Marlinton, \V 
War Emergency Nurse, State Health | 

Elizabeth F. Scott, R.N., 407 W. I 
St., Baltimore 1, Md., Visiting 
Mutual Benefit Society 


‘ 


Epidemiology Section 


Luba Krynski, M.D., 11 Maple Ave 
Shore, L. I., N. Y., Private Practice 
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ASSOCIATION NEWS 


Sterrett E. Dietrich, M.C., Com- 
ling Officer, Army Hospital 
Escobedo-Valdez, M.D., Revolucion 
Jalapa, Veracruz, Mexico, Epidemiolo- 
Servicios Sanitarios, Coordinados del 
de Veracruz 
Wilbur Craig Mooney, 2700 Laurel 
Vancouver, B. C., Canada, Acting Direc- 
Division of Venereal Disease Control, 
incial Board of Health 
S. Webb, M.D., 129 W. Prairie Ave., 
ton, Ill, Tuberculosis Controller, 


Page County Tuberculosis Sanatorium 


M. Zapata, Ph.D., University of Puerto 
Rio Piedras, Puerto Rico, Interested 


School Health Section 
J. Elkins, M.D., 2629 
nati 6, Ohio, District 
nati Health Dept. 
;ardner Mead, M.D., 73 Hooker Ave., 
keepsie, N. Y., Medical Inspector, 
| of Education, Poughkeepsie Public 


Park Ave., 
Physician, 


Dental Health Section 
vid S. K. Dai, West China Union 
ity, Chengtu, Szechwan, W. China, 
t, Public Health Dept., Medical 
| School 

Waters, 30 Fairmont Ave., Hunt- 

N. Y., Dental Hygiene Teacher, 
| of Education 


Unaffiliated 
L. Humphreys, M.D., 307 Fifth Ave., 
irgh 22, Pa., Medical Director, Re- 
Life Insurance Co. of Pittsburgh 
Graham Mack, M.S.P.H., 226 Madison 
New York 16, N. Y., Legislative 
st, National Tuberculosis Assn. 
rteltaub, 79 Gordon St., Charleston 
C., Director of Sanitation; Food and 


Milk Divisions, Charleston County Health 
Dept. 

Charles H. Ziegler, 2351 S. Cloverdale Ave., 
Los Angeles 16, Calif., Sanitation Inspector, 
Los Angeles City Health Dept 


DECEASED MEMBERS 

Percy de Stanley, M.D., Union, N. J., Elected 
Member 1931, Health Officers Section 

Arthur W. Hopper, M.D., Washington, Pa., 
Elected Member 1939, Health Officers Sec 
tion 

William H. Howell, M.D., Baltimore, 
Elected Member 1919, Unaffiliated 

Pauline E. Kuehler, Whiting, Ind., Elected 
Member 1942, Industrial Hygiene Section 

Frank L. McGahey, M.D., Grenada, Miss., 
Elected Member 1943, Health Officers Sec 
tion 

Bernard T. McGhie, 
Canada, Elected 
Officers Section 

Jesus E. Monjaras, M.D., Mexico City, 
Mexico, Elected Member 12891, Charter 
Fellow 1923, Honorary Fellow 1935, 
Unaffiliated 

William R. Munson, M.D., Westport, Conn., 
Elected Member 1944, Heaith Officers Sec- 
tion 

Inez Patterson, 
Member 1944, 
Section 

a; Allen Patton, M.D., Newark, N. J., Elected 
Member 1920, Unaffiliated 

William O. Pauli, M.D., Cincinnati, Ohio, 
Elected Member 1930, Laboratory Section 

H. R. Ross, M.D., Topeka, Kansas, Elected 
Member 1928, Health Officers Section 

Onal A. Sale, M.D., Neosho, Mo., Elected 
Member 1938, Health Officers Section 

Groesbeck Walsh, M.D., Fairfield, Alla., 
Elected Member 1937, Industrial Hygiene 
Section 

Mortimer Warren, M_D., Portland, Me., 
Elected Member 1942, Laboratory Section 


Md., 


Ont., 
Health 


M.D., Toronto, 
Member 1936, 


New 
Public 


York, N Elected 
Health Education 


JOURNALS WANTED 


‘he A.P.H.A. headquarters has exhausted its supply of June and August, 1944, 
of the JourNAL. Any Journals for 1939 through 1944 will be welcome, and 


be used. 


Members who can spare these issues are requested to send them 


ct) to the A.P.H.A. at 1790 Broadway, New York 19, N. Y. 
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EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of aj 
officers the names of qualified public health personnel and to act as a cleari: 
on employment. This is a service of the Association conducted without exp: 
the employer or employee. 

From the registry of persons available, selected announcements are publish« 
time to time. Appointing officers may obtain lists of all registrants on requ 

Address all correspondence to the Employment Service, American Public H 


Association, 1790 Broadway, New York 19, N. . # 


PosITIONS AVAILABLE 
(Supplemental to lists in recent Journals) 


Wanted: Vhysician to plan, construct, Wanted: Epidemiologist who 
and operate small pioneer community serve as registrar of vital statistics 
health center in western North Carolina, demiological services involve 
in cooperation with school and com-_ tions of outbreaks of disease an 
munity center. Apply Box F, Employ-  pilation of medical, morbidity and 
A.P.H.A tality statistics. Applicant mu 

qualified M.D. Salary $3,600. 

Wanted: Bacteriologist with equiva- Box G, Employment Service, A.P.1! 
lent rating of junior grade, A.B. or B.S. ‘ 
degree and at least | year's experience in 


ment Service, 


Physician Wanted immediate] 


? 


public health laboratory to work in county sition of assistant health officer t 


laboratory acting in capacity of state maternal and child health progran 
branch laboratory. Permanent position, or woman physician with ped 
salary $150 per month. Apply Health public health training preferred. P 
Department, P. O. Box 151, Arlington, permanent. Travel expenses paid 
Va. furnished. Salary $5,460 to start. 
E. E. Palmquist, M.D., King ( 
Eastern city Tuberculosis and Health Health Officer, 402-L. County-City 
Association seeks woman for health edu- — Seattle 4, Wash. 
cation secretary with training and ex- 
perience in modern methods of organizing Wanted: Man of good habits, bet 
and conducting health education among 30 and 50 years of age, for peri 
adult groups including Negro and labor position to take charge of rodent « 
in county of about 175,000, equally section of large pest control orgam 
divided between urban and rural. Office Must be familiar with typhus cont: 
is located in capital of state which is a cluding general knowledge of bu 
center. Good salary and construction and some practical « 
allowance for auto expenses. State age, ence in rat-proofing and rodent « 
t.-ining, positions held, and give refer- Give educational background and 
Apply Box T, Employment ployment experience for past 10 
A.P.H.A. Include small photograph. Salary : 
sti $6,000 pe ear. Write Box , 
Health Educator Wanted immediately. A.PHA. 
Salary to start $3,000 plus travel expense . 
or car furnished. Applicant must have Several vacancies in the position 
degree with some trict and county health officers ex 
range $3,900 to 34 


large business 


°ces, 
Service, 


at least bachelor’s 
specialized training in health education. Illinois. Salary 
Experience is desirable. Apply E. E. per annum, plus travel allowance. \\ 
Palmquist, M.D., King County Health Roland R. Cross, M.D., Director | 

Officer, 402-L. County-City Bldg., Seattle | Department of Public Health, Spring! 


4, Wash. Ill. 


PosiTIons WANTED 


Bacteriologist-immunologist, man, age Pathologist, Diplomate of Am 
Board, Director of Laboratories a1 


44, 25 years’ experience medical bacteri- 

ology and immunology. Steady, hard = search, Consultant Federal and 
worker. Best references. Teaching and Health Agencies and Professor of I 
public health experience. Desires warm Health. Excellent references. L-472 


climate. L-475 


Ceate 
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EMPLOYMENT SERVICE 
Advertisement 


Opportunities Available 


1) Director of tuberculosis control county department of health; Mi 1 Denta 
county health department; should be hygienist to join staff of state department ea 
lic health with experience in tubercu- duties primari vy in educational field w 
experienced in tuberculosis work with of all ages and prof rt tv f 
health medicine; new and rapidly veloping community programs East (d) Ba 
tuberculosis program South (b) Two teriologist and serologist; state « i ent of hea 
xperienced in industrial, military, or pub- $200-$275; South e) Assistant  bacter t 
medicine; administrative positions with municipal department of health Southeast 1) 
nization one position requires con- Dental hygienist interested in iblic health work 
weling; both involve considerable public South (g) Fiv tary engineer new roject 
Dentist trained in children’s dentistry Middle West 80 weekly PH4-2, Medical 
fficient knowledge of public health work Bureau, Burneice Larson, Director, Pa ive Build 
to conduct well-rounded dental program; ing, Chicago 
157,00 Pacific Northwest (d) Young 
ian to direct student health depart- 


WANTED—(a) Public health nurse to direct health 


vomen’s college; preferably someone 


7 mall mmunitt lost ' 
jucational point of view and who is service of small community; duties inctude ‘ 
weventive health measures as well as visiting nursing; must be qualified to serve as ad 
edures (e) Medical consultant to ministrative head of entire clinic setup; Southwest 


ian restoration program; minimum four (b) Health educator, county department of healt 


ence in medical field appropriate to Bachelor's degree with specialized training in health 
bhilitation required; Middle West (f) education required; $3,000; West (c) Industria 
tudent health department; duties consist hygiene nurse; must be qualified or interested 1 
$0-bed infirmary and responsibility of public health nursing; duties involve some trave 
e to 1,700 civilian students and 300 cago; $3,000. (d) Industrial nurse; public health 
ees: no surgery: Pacific Coast: $6,000. background desirable but not required; department 
health physician qualified in pediatrics to considered one of outstanding in state; muir un 
i health program; state department of starting salary, $200 (e) Several public health 
Pacific Coast (h) Several dentists for public nurses for public schools of university town in 
ntments in South: would be assigned to Middle West; duties are general school nursing in 
re counties to provide dental care for codperation with city publi health depart t 
dren and prenatal patients Pit4-t, (f) College nurse to take charge of boarding school 
Bureau, Burneice Larson, Director, Palm- group of approximately 60 girls of high school age 
Chicago and 15 faculty; day school of 25 tudents tall 


includes school physician who is responsible for entire 


D(a) Assistant professor of bacteriology health program; opportunity for ntinuing studies 
trained in pathogenic bacteriology and toward degree or for taking ecial rses in’ 
as well as physiological bacte riology ; health at nearby university (¢g) Director of student 
ome knowledge of public health prob- health program aching | al; Middle West 
mth basis; opportunity for teaching dur- PH4-3, Medical 1 B eice Larson, Director 
September 1 (b) Sanitary engineer; Palmolive Building, Chicago 


Situations Wanted 


educator: A.B. degree, eastern college; Sc.D Public health nurse B.S. degree i: b health 

School of Hygiene and Public Health, nursing; past seven years, educational director and 

kins: four years, director of health edu- ul» mypnicipal department of health; experience 

ite association; past several years, depart- in health nursing has beer road and ‘ 

health education coeducational college; for included teaching all types of classes; for further 

tails please write Burneice Larson, Direc- details, please write Burneice Larson, Director Med 
al Bureau, Palmolive Building, Chicago ical Bureau, Palmoli Building, Chica 


D.D.S., university medical school; st veral Bacteriologist AB, MS Ph.D. degree twelve 
ite practice; year ol postgraduate training years academi experience durir wh he 
ealth hygiene with special emphasis on served as professor and head of the department 
ulth dentistry for which he rece ved degree bacteriology in a university medica hool { ‘ 
PH several years state der ment of years I st several years, director of re uch =swith 
r further details, please write Burneice one of the foundations; for further deta east 
Director, Medical Bureau, Palmolive Building, write Burneice Larson, Director Medical Bureau 


Palmolive Building, 


= 


NEWS FROM THE FIELD 


AMERICAN RED CROSS IMMUNE SERUM 
GLOBULIN PLAN 

Immune serum globulin (gamma 
globulin) for the prophylaxis, modifica- 
tion, and treatment of measles is now 
available for the civilian population 
through an appropriation by the 
American Red Cross as announced by 
Basil O'Connor, Chairman of the Cen- 
tral Committee of the American Red 
Cross. This action is in keeping with 
the policy of the American Red Cross 
to return to the American people, so far 
as practicable, any useful blood deriva- 
tives accumulated in excess of military 
needs as a result of its blood donor 
program. 

The serum globulin will be supplied 


without charge to state and territorial 
health departments or local health de- 


partments where biologics are not 
supplied by the state, provided that the 
globulin will be distributed without 
charge to physicians, hospitals, and 
clinics, and provided that it will be 
administered in accordance with estab- 
lished standards and without any 
charge to the patient for the globulin. 

As already announced, health depart- 
ments assumed the costs of processing 
and distributing immune serum globu- 
lin. Under the new plan the entire 
cost of processing and distributing the 
product is now borne by the American 
Red Cross. The crude serum globulin 
fraction thus made available is derived 
as a by-product from processing serum 
albumin under Navy control. It has 
been declared surplus and assigned by 
the Navy to the American Red Cross 
for distribution. Eligible health agen- 
cies are requested to place their orders 
promptly with National Headquarters, 
American Red Cross, Washington, 


D. C., attention of Dr. G. | 
McGinnes, National Medical Dir 


Normal Serum Gamma Globulin 


bodies (Human) Concentrate 


(Immune Serum Globulin ) 


1. What is this material? 

This preparation is a concentrate ¢ 
ing the antibody globulins derived 
pooled normal human plasma collect 
the American Red Cross. 

2. What is its potency? 

Preparations of Gamma _ Globulin 
bodies are standardized so that the cor 
tion of antibody is 25 times that of th 
peol from which it came. Since ea 
is obtained from several thousand 
variations in titer of measles antibody 
be slight. Each preparation is test 
potency in the laboratory by tests f 
bodies which can be readily measured 
ever possible its potency is checked 
series of patients exposed to measles 
release for general use. 

3. Stability 

This material should be kept in th 
like other biologicals. The dating pe: 
present is set at one year. It is p 
that it will retain its potency for 
periods of time. 


4. Indications 

At present this material is released 
the prevention and modification of 
by passive immunization. Other 
uses are being studied, but insufficient 
are available to evaluate its efficacy in 
circumstances. Its use in the treatm 
measles or the treatment or prophyla 
other childhood diseases is not recomm 
at present. 


5. Administration and dosage 

This material may be administered 
indicated to patients who have had a ¢ 
exposure to measles in the infectious 


* Prepared by C. A. Janeway, M.D., |! 
Medical School, Department of Pediatrics, 
tribution by the American Red Cross. 
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to prevent or to modify the disease 
discretion of the physician. 
srevention—A dose of .08-0.1 cc./Ib. 
ivht should be given as soon after 
is possible, but will be fairly effec- 
the first 7 days 

‘fication—A dose of .02—.025 cc./lIb 
vht should be given on or about the 

ifter first definite exposure. 

f administration—The globulin is 
intramuscularly, preferably in the 

For this, a 20- or 21-gauge needle 
satisfactory. Pull back on plunger 

before injection to be sure needle 
vein, since globulin as now prepared 
be used intravenously. 

The globulin is a concentrated 
solution, hence viscous and_ sticky 
fill syringe until prepared to make 

otherwise syringe may become 


ice—Blood, plasma, and serum have 
nd on occasion to contain a jaundice 
igent. Therefore, it is possible 
tions derived from plasma may con- 
milar agent. Such jaundice appears 
nths after injection. No jaundice has 
ttributed to this material so far, but 
records of its use should be kept so 
ny cases of jaundice occurring 2-6 
after injection may be traced to the 
lar lot concerned. 


it many intramuscular injections have 
ven without any serious reactions and 
very little local pain in the dosage 
mended. Rarely, fever, irritability, or 
ss of the site may follow injection in 
24 hours. 
ition of effect 
gle dose will probably protect a child 
it 3 weeks. At the end of that time, 
child is reéxposed and protection is 
the dose should be repeated. 
of injection 
iny biological system, in which the 
of the virus and the resistance of 
may vary considerably, some varia- 
results is to be expected. With the 
oses used for modification, a few 
will develop typical measles; with 
e dose, used for prevention, a certain 
will fail to develop any evidence of 


measles which results from a satisfac- 
\dification may vary from a disease 
chtly milder than the average case to 


NEWS FROM 


THE FIELD 


one that exhibits only one or two of the 
stigmata of measles. Malaise and fever are 
usually markedly reduced, the catarrhal symp 


toms slight, and rash may be evanescent and 
sparse 
U. S. ARMY DEVELOPS HEALTH 
EDUCATION UNIT 

According to an announcement from 
the office of the Surgeon General, U. S. 
Army, Washington, a Health Educa- 
tion Unit has been established under 
the Preventive Medicine Service, Office 
of the Surgeon General, which combines 
the functions of the education branches 
formerly under the Tropical Disease 
Control Division, the Sanitation and 
Hygiene Division, and the Venereal Dis- 
ease Control Division. The primary 
purpose will be to continue the health 
education of troops after they have re- 
ceived their formal training, and to this 
end the new unit will develop educa- 
tional material the individual 
soldier’s rdle in malaria and typhus con- 
trol, prevention of trench foot, and 
other individual measures that protect 
the soldier’s health. It will make use 
of many of the educational methods so 
successfully pioneered by the Venereal 
Disease Control Division. 

Captain Granville W. Larimore, MC, 
former Chief of the Educational Branch, 
Venereal Disease Control Division, has 
been appointed chief of the Health Edu- 
cation Unit. Assisting him will be 
Capt. Vincent I. Hack, MAC, former 
Chief of the Education Branch, Sani- 
tation and Hygiene Division. 


DR. PHAIR APPOINTED ONTARIO DEPUTY 
MINISTER OF HEALTH 

The appointment of John T. Phair, 
M.B., D.P.H., of Toronto, as Deputy 
Minister of Health to succeed the late 
Dr. Bernard T. McGhie, was recently 
announced. 

Dr. Phair’s most recent service has 
been as Chief Medical Officer of the 
Ontario Department of Health. He is 
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a graduate of the University of Toronto 
Faculty of Medicine in 1909, and has 
been connected with the City or Pro- 
vincial Departments of Health since 
1917, serving for many years as Chief 
School Medical Officer for the Province. 
He was elected Secretary of the 
Canadian Public Health Association in 
1923, and has served as Honorary Sec- 
retary for a number of years. Dr. 
Phair is a member of the Committee on 
Administrative Practice of the A.P.H.A. 


PROMOTIONS AMONG MEDICAL STAFF, 
METROPOLITAN LIFE INSURANCE 
COMPANY 

Leroy A. Lincoln, President of the 
Metropolitan Life Insurance Company, 
New York, announced recently the 
promotion of Anthony J. Lanza, M.D., 
formerly Assistant Medical Director, to 
be Associate Medical Director. Dr. 
Lanza returned to active service with 
the company early in 1945 after being 
released from the Medical Corps, U. S. 
Army, in which he served for three 
years, attaining the rank of Colonel. 

George M. Wheatley, M.D., formerly 
Assistant Medical Director, to be As- 
sistant Vice-President, Welfare. Dr. 
Wheatley is currently Secretary of the 
School Health Section, A.P.H.A. 

Albert O. Jimenis, M.D., and Haynes 
H. Fellows, M.D., formerly Assistant 
Medical Directors, to be Associate 
Medical Directors. 


DR. ERICKSON APPOINTED OREGON 
STATE HEALTH OFFICER 

The appointment of Harold M. 
Erickson, M.D., as State Health 
Officer in Oregon has been announced 
on the retirement of Frederick D. 
Stricker, M.D., who has been Secre- 
tary and State Health Officer since 
1921. Dr. Erickson has been serving 
recently as Assistant State Health 
Officer. He received his M.D. from the 
University of Oregon Medical School 
in 1933. 


LEGION OF MERIT TO COLONF! 
DREISBACH 
The award of the Legion of Merit « 
Colonel Albert R. Dreisbach. \{ 
USA, formerly Director of the Diy 
of Health and Sanitation and Vice- 
President of the Institute of | 
American Affairs, was recenth 
nounced “for meritorious cond 
the performance of outstanding ser 
during the period 1942 to 1944 
Assistant Director and Director o/ 
Division of Health and Sanitation 
the Office of the Coordinator of I: 
American Affairs.” Colonel Dreis 
is at present on duty with the U 
Army in the Panama Canal Zone. 


WILLIAM FREEMAN SNOW AWARD 
GENERAL IRELAND 

The award to Major General Mer- 
ritte W. Ireland, USA, former Surgeon 
General of the Army, of the William 
Freeman Snow Award for Social Hy- 
giene on February 7 has been an- 
nounced. The award was established 
in 1937 and has been given annuall) 
by the American Social Hygiene Asso- 
ciation “for distinguished service to 
humanity.” General Ireland entered 
the Army in 1891 and served as Sur- 
geon General from 1918 until his 
retirement in 1931. 


AMERICAN SCIENTISTS AID EGYPTIANS 
Dr. Maurice L. Tainter, Director oi 
Research, and Chester M. Suter, Ph.D 
Director of Chemical Research of the 
Winthrop Chemical Company, In 
Rensselaer, N. Y. and New York City, 
have arrived in Cairo to assist in new 
research on tropical diseases on invita- 
tion of the Egyptian Government. Th 
two American scientists will spend sev- 
eral months abroad investigating 
laria, schistosomiasis, and a liver in! 
tation and trachoma. As official guests 
of the Egyptian Government, Dr 
Tainter and Suter will join Egyp' 
scientists and medical men in col!abo- 
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efforts looking toward the de- 
ent of clinical and laboratory 
es for a systematic and long 
study of tropical diseases. Dr. 
er has been’ associated with 


itt rop since May, 1943, having pre- 
i been Professor of Pharmacology, 
S rd University School of Medicine, 


San Francisco. Prior to his associa- 
vith Winthrop in October, 1942, 
Dr. Suter was Professor of Organic 


C} stry at Northwestern University, 
Evanston, and chairman of its 
Department of Chemistry. 


CONTINUED EDUCATION COURSE FOR 
WATERWORKS PERSONNEL AT 
UNIVERSITY OF MICHIGAN 
May 22, 23, and 24, 1945, the 
School of Public Health of the Univer- 
sity of Michigan, Ann Arbor, offers an 
in-service, non-credit, training course for 
waterworks personnel. It is given at 
the request of the Michigan Conference 
on Water Purification and its purpose 
is to provide for a comprehensive tech- 
nical review, analysis, and interpreta- 
tion of the basic scientific considerations 
involved in problems foremost in the 
attention of water plant operators. The 
instruction will be given by a special 
faculty group brought together for the 
occasion. 


JOINT PROJECT FOR CARE OF 
EXPECTANT MOTHERS 

The Wayne County Medical So- 
ciety and the Detroit Department of 
Health are coéperating in a program 
of group discussion and demonstration 
for the expectant mother. The phy- 
siclan may refer patients to a series 
of weekly classes in antepartum edu- 
cation including bath demonstration, 
infant clothing and general child care. 
ssion to the classes will pe by card 


‘igned by the attending physician. The 
sion will be directed by qualified 
irses under the supervision of the 
medical society, and material for demon- 


NEWS FROM THE FIELD 


strations will be furnished by the 


society. 


MICHIGAN PUBLIC HEALTH 
ASSOCIATION 
David Littlejohn, M.D., director « 


were chosen for the year: 


President—Nathan Sinai, D.P.H., Ann Arbor 
Vice-President—Pear] L Kendrick, Sc.D., 


Grand Rapids 
Secretary-Treasurer—Marjorie Delavan, Lan 
sing 


PERSONALS 


Central States 

CiirtToN Harr, M.D.,* has been ap- 
pointed to the position of Chief of 
the Division of Tuberculosis Control, 
Illinois State Department of Public 
Health, effective January 14. Dr. 
Hall was the Director of the Division 
of Tuberculosis Control of the Kan- 
sas State Department of Public Health 
for five vears and has been Health 
Officer of the local bi-county health 
department that serves Mecosta and 
Osceola Counties, with headquarters 
at Big Rapids, Mich., for five years. 

H. V. HALvorson, Pu.D., Professor of 
Bacteriology at the University of 
Iowa, according to Science, has leave 
of absence for a year at the Univer- 
sity of California at Berkeley, where 
he is working in the laboratory of 
Pror. W. V. Cruess.7 

Harry L. Hinson, Jr., Assistant Sani- 
tarian, U. S. Public Health Service 
Reserve, has been assigned to the 
Division of Venereal Disease Con- 
trol, Kansas State Board of Health, 
Topeka, to set up and operate a 
venereal disease central registry. 


* Fellow A.P_H.A 
Member A.P.H_A 


the Wayne County Health Department, 
was chosen President-elect of the 
Michigan Public Health Association 
during its meeting in Grand Rapids, 
November 8-10. The following officers 
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GERALD F. Kemper, M.D., head of the 


communicable disease service at the 
Indianapolis City Hospital, has been 
appointed Supe rintendent of Preven- 
tive Medicine in the Indianapolis 
City Board of Health, effective Janu- 
ary 1. The position is a new one and 
is the beginning of an expanded pro- 
gram of public health education. In 
his new capacity Dr. Kempf will also 
serve as assistant to Herman G. 
Morgan, M.D., secretary of the City 
Board of Health. 

Joserpn Mater, C.P.H.,7 has accepted 
an appointment as Public Health 
Engineer for the City of Port Huron, 
Mich. 


WILLIAM Frep Mayes, M.D., who re- 


signed as Director of the Division of 
Maternal and Child Welfare, State 
Board of Health, Topeka, Kans., to 
become Regional Medical Consultant 
to the U. S. Children’s Bureau, Wash- 
ington, D. C., has a to the 
State Board of Health as Assistant 
State Health Officer and cine of 
Local Health Services. 

KENNETH M. Morse,* engineer in the 
Division, has been appointed tem- 
porarily to take charge of the 
Division of Industrial Hygiene in the 
Illinois Department of Public Health. 


Harry P. Ross, M.D., President of the 


Richmond Board of Health, Indiana, 
has been appointed a member of the 
State Board of Health to fill the 
unexpired term of the late Henry C. 
Metcatr, M.D. 

Maurice J. Ayres, M.D.,7 began his 
duties as assistant to RoLtanp H. 
Loper, M.D.,* in the Division of 
Maternal and Child Health, State 
Department of Health of Nebraska 
in December. The appointment was 
announced by C. A. M.D.,7 
Director of Health. Dr. Ayres 
was graduated from the School 
of Medicine, University of Ne- 
braska in 1940. For the past 
three years he has been with the 
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Missouri State Health Depar: 

FRANK S. StaFrorp, M.S..+ D 
of the Division of Health 
Physical Education, Indiana 
Board of Health, has been ¢ 
leave of absence until July | 
to go to Washington to h 
physical fitness program und 
United States Commissioner 0} 
cation, JoHN W. STUDEBAKE! 

. F. TuHompson, M.D.,* has be: 
appointed by the Governor 0! 
consin as member of the State | 
of Health for a period of 
years. 


Eastern States 
FREDERICK J. BAtLey, M.D., ha 


appointed Health Commissioner 0! 
the City of Boston Health Depart 


ment after more than 40 years 
nection with the department 
recently as Deputy Commissiv 
the Division of Communicalh| 
eases. Dr. Bailey has served 
Commander, USNR, from 
duties he was temporarily re! 
in December. 

James A. Jr., M.D 
chosen President recently 
Danville, Pa., Board of Health 

Harovp S. Hutton,* of Newark. 
was honored by his associate 


dinner in February at the Montc! 


Golf Club on completion of 25 
with Wallace and Tiernan Co: 
Inc. Mr. Hutton has served wi' 
U. S. Public Health Service a: 
the Engineer Corps, U. S. An 

Capt. Tuomas M. RIveRrs, 
USNR,* on leave as Director 
Hospital of the Rockefeller [1 
New York, N. Y., has been « 
to honorary membership i in the 
Medical Society of Edin! 
Scotland. 


Irvinc R. TaBersHAw, Surgeon, 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 
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lic Health Service Reserve, as- 
ed to the Division of Occupational 
riene, Massachusetts Department 
Labor and Industries, Boston, has 
n assigned to the Alabama Depart- 

of Public Health to serve as 
ector of the Division of Indus- 

Hygiene, Birmingham, Ala., 
tive January 1. Dr. Tabershow 
eeds Dr. Grorce A. SHIPMAN.T 


Southern States 
ces B. Davis, Jr., M.D., of Wil- 
ston, N. C., has resigned as Med- 
Examiner of the North Carolina 
‘building Company to become 
ector of the Division of Industrial 
viene of the State Board of Health, 
ctive January 1. Dr. Davis suc- 
led Tuomas F. Vestat, M.D.,+ 
Raleigh, N. C., who has been 
ed head of the Division of Tuber- 
sis Control of the State Board 
Health. 
iN FROBISHER, JR., D.Sc.,* of the 
ol of Hygiene and Public Health, 
ns Hopkins University, Baltimore, 
|, has been promoted from Asso- 
te to Associate Professor in Bac- 
logy, as recently announced by 
esident Isaiah Bowman. 
M. Goopior, M.D.,7 Lexington, 
formerly Assistant Director, 
sureau of County Health Work, for 
Kentucky State Department of 
ealth, and recently Deputy Direc- 


tor of the Peoria Health Department, 


ria, Ill., has been appointed Med- 
Director of the eastern area of 
the American Red Cross. 
\s W. Lanos, M.D.,7 U. S. Public 
ith Service (R), former district 
ith officer for Norfolk and 
incess Anne Counties, Virginia, has 
en appointed Acting Director of 
Division of Communicable Dis- 
es, State Health Department, 
st Virginia, to succeed ALBERT M. 


w A.P.H.A. 
ber A.P.H.A. 


Price, M.D., Charleston, W. Va., 
resigned. James T. DuNcaN, M.D.,7 
Director of the Bureau of Tubercu- 
losis, has been serving as Acting 
Director of the Division of Com- 
municable Diseases since September, 
1944. 


Jack Masur, M.D.+ Surgeon (R), 


U. S. Public Health Service, Wash- 
ington, has been appointed Chief 
Medical Officer of the Office of Voca- 
tional Rehabilitation, Federal Se- 
curity Agency, Washington, succeed- 
ing Dean A. Crark, M.D.,7 Senior 
Surgeon (R), U. S. Public Health 
Service. Dr. Clark is on leave of ab- 
sence for a special project and will 
shortly be transferred to a new 
assignment in the office of the Sur- 
geon General, U. S. Public Health 
Service. Dr. Masur has his medical 
degree from Cornell in 1932 and was 
Executive Director of the Lebanon 
Hospital, New York, N. Y., before 


entering the service. 


Joun Josern Puatr, M.D., Dr.P.H.* 


of the School of Hygiene and Public 
Health, Johns Hopkins University, 
Baltimore, Md., has been promoted 
from Associate to Associate Professor 
in Epidemiology, as recently an- 
nounced by President Isaiah Bowman. 


Victor H. Vocer, Surgeon, 


U. S. Public Health Service, has 
been designated as Assistant Chief 
Medical Officer of the Office of Vo- 
cational Rehabilitation, Federal Se- 
curity Agency, Washington. He 
formerly served in the capacity of 
consultant in psychiatry. 


Martin B. Woopwarp, Direc- 


tor of the Division of Vital Statistics, 
State Health Department, West Vir- 
ginia, has resigned and is now on the 
staff at the Washoe County General 
Hospital, Reno, Nevada. No suc- 
cessor has yet been appointed. 


Western States 


Puitie A. Bearc, M.D., has been ap- 


d pril 
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pointed Health Officer of San Luis 
Obispo County to succeed Dr. Har- 
RISON EILers,+ who resigned to ac- 
cept a similar position in Long 
Beach, Calif. 

L. Denton, M.D., Bridge- 
port, Calif., has been named Health 
Officer of Mono County. 

Bernarp J. HANiey, M.D., member 
of the Los Angeles, Calif., Health 
Department since 1926, has resigned 
as Director of the Bureau of Ma- 
ternal and Child Hygiene of the Los 
Angeles City Department of Health, 
effective December 31, according to 
the Los Angeles Times. He has been Mayor Hersert A. Hupcrns, M. 
succeeded by SAMUEL M. MARTINS, has been assigned to Headquarte: 
M.D., clinic SaPet Vinee physician. U. S. Army Forces of the Far East 

OLIV! W HITLOK K KLuMpP,* Los Civil Affairs Section and is now 
Angeles, Calif, formerly nursing tioned in the Philippines. 
concuttant Oe ARTHUR Massey, C.B.E., M.D., Med- 
Division, U. S. Public Health Service, 

ical Officer of Health and 
Washington, was recently appointed 
nursing consultant for the Los 
Angeles County Division of Indus- who toured the western states it 

1944 with a team from the A.P.H.A 
trial Hygiene. 
" was recently elected Chairman of the 
Central Council for Health Edu 
tion in Great Britain. Dr. Masse 
is an Honorary Fellow of 
A.P.H.A, 

G. H. pe Pauta Souza, M.D 
Dr.P.H.,* of Sao Paulo, Brazil 
serving as Chief of the Epidemi 
Control Section of the United Nat 
Relief and Rehabilitation Adminis- 
tration, Washington, D. C. 

The Distinguished Service Medal was 
recently awarded to Major Grn 
Morrison C. STayer,} formerly of 
Easton, Pa. The _ citation 
“ While serving as chief health officer 
the Panama Canal, from September, 
1939, to February, 1944, in the fac 


Health Journal has been app 
to succeed Dr. C. D. McGrry 
Principal of the Ontario Vete: 
College at Guelph, Ontario. H. 
assume his new duties on July 


Foreign 
AGUERREVERE, M.D 
Caracas, Venezuela, arrived ji) 
United States on February 7 
has been commissioned by hi 
ernment to study health and s 
tion conditions in this country 
plans to visit many of the large 
and confer with health officials 


LEOPOLDO 


Canada 

Berry, Pu.D.,* Director of the 
Division of Sanitary Engineering, 
Ontario Department of Health, 
Toronto, Canada, was elected Presi- 
dent of the Federation of Sewage 
Works Associations at the recent 
meeting in Pittsburgh. 

A. Laptrerre, M.D., D.P.H.,+ of Outre- 
mont, Quebec, has been appointed 
Director General of the Administra- 
tive and Technical Services of the 
Ministry of Health and Social Wel- 
fare of the Province of Quebec. Dr. 
Lapierre had _ previously occupied 
this position from 1936 to 1939. 

A. L. MacNass, D.V.M.,* Director of 


A. E. 


ne 
iil 


the Division of Laboratories, Depart- 
ment of Health of Ontario, Canada, 
according to the Canadian Public 


of unprecedented difficulties, his 


tiring efforts and wise judgment re- 


sulted in the maintenance of excep- 


tionally high standards in the Canal 
Zone and in the cities of Panama 


and Colon, and in the provision 0! 


* Member A.P.H.A 
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